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Official Letter from President W. W. Roblee 
CALIFORNIA MEDICAL ASSOCIATION 


Office of the President 
Subject : 

EXECUTIVE OFFICERS FOR THE COMING YEAR 
To Members of the California Medical Association: 

The Constitution of the California Medical 
Association provides in Article X, Section 11, and 
Article VII, Section 5-D, that the Council, at its 
organization meeting held after the last meeting of 
the House of Delegates, shall elect a secretary- 
treasurer and editor and an attorney, these officers 
to serve for the ensuing year. 

The Council met on May 12 and, 
longed deliberation, unanimously elected Dr. 
George H. Kress to the combined office of 
secretary-treasurer and editor, Mr. Hartley F. 
Peart as counsel, and Mr. Hubert T. Morrow as 
associate counsel. This action was reaffirmed at a 
special Council meeting held in San Francisco on 
June 11. 

For quite some time some of the members of the 
Council have felt that, if a suitable man could be 
found, the offices of secretary-treasurer and editor 
should be combined. As a matter of fact, Doctor 
Warnshuis was placed on a month-to-month basis 
at the 1937 (Del Monte) organization meeting of 
the Council (as noted in the June, 1937, issue of 
the Official Journal), and a committee was ap- 
pointed to secure a successor. Several men were 
approached with reference to the position. After 
prolonged consideration, both individually and col- 
lectively, the Council voted to invite Doctor Kress 
to fill the combined office, and he accepted the call. 
Of the twenty-one councilors there were but two 
absentees when the decision was made. Both Doc- 
tor Warnshuis and Doctor Kress have rendered 
splendid service to the Association, but it was the 
judgment of the Council that Doctor Kress could 
more nearly fulfill the requirements of the office. 
He has been actively engaged in Association and 
organized medical activities for many years. He 
is a past president of this Association, and has 
served on the Council and Executive Committee 
continuously since 1907, following the reorganiza- 
tion of the State Association in 1902. His service 
to public health through membership in the State 
Board of Public Health, to medical education 
through his office of Dean of the Angeles 
Medical Department of the University of Cali- 
fornia at Los Angeles, and other activities has 
been outstanding. His statewide contacts will be 
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invaluable to us. He will move to San Francisco 
and devote his entire time to Association work. 


The Association is thus fortunate in being able 
to have Doctor Kress for its executive head. This 
statement is not in any sense to be construed as a 
criticism of Doctor Warnshuis. He has given us 
splendid service. The Council had the difficult task 
of deciding between two excellent men, and it was 
hardly to be expected that all members of the 
Association would be pleased with the decision. 


We have an important year in prospect. Prob- 
lems of socialized medicine and other phases of 
medical economics, insurance in its varied aspects, 
undergraduate and postgraduate education, the fall 
election and the session of the Legislature, all will 
present a challenge to the profession which can be 
met only by united, harmonious and vigorous 
action. Your leaders, both elective and appointive, 
can serve you with satisfaction only if they have 
the active support and codperation of every mem- 
ber. Whatever difference of opinion may exist, 
from time to time, as to policies or personnel 
should be subordinated to the decision of those 
upon whom the responsibility is placed. 


W. W. Ros tee, President. 


Mission Inn Annex, Riverside. 


api TORIAL ot 


CALIFORNIA “HUMANE POUND LAW” 


An Initiative Law, to Be on the Ballot in 
November.—A proposed measure, known as 
the “California Humane Pound Law,” to be sub- 
mitted, as an initiative statute, to the electorate of 
California next November, is already receiving, 
at so early a date as even the present, considerable 
newspaper space, with no doubt, later, much more 
to come. The statute has behind it several Cali- 
fornia and extra-state organizations that have 
submitted similar propositions (only under less 
alluring titles) to most of the California legisla- 
tures of recent years. 





* * * 


Importance of the Present Attempt.—The 
present attempt is worthy of special notice from 
the fact that more than 180,000 signatures of 
qualified voters were obtained to give it a place on 
the November state ballot, and because its pro- 
ponents have secured the active support of many 
influential groups of citizens and press associations, 
to whom, without reflecting on the damage that 
could result to public health interests, through the 
enforcement of less desirable sections of the pro- 
posed law (discreetly kept in the background by 
the proponents of the measure), certain provisions 
and arguments evidently made a strong appeal. 
Much of the press publicity thus far given the 
promoters and their movement appears to be such 
as would influence the affection-emotions of dog 





7 Editorials on subjects of scientific and clinical interest, 
contributed by members of the California Medical Associ- 
ation, are printed in the Editorial Comment column which 
follows. 
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owners, stressing the distress and sorrow they 
must naturally experience if they learned their 
dogs had been picked up, sent to a pound, to be 
later carried away and experimented upon under 
cruel conditions! With such expositions go other 
statements, usually culled from _ nonscientific 
sources, wherein the advances of medical science 
which have resulted from careful observation of 
research work on lower animals are much decried. 
Also flaunted to the fore are quite equally mis- 
leading provisions, when considered from the 
standpoint of how they would work out in actual 
practice. ta 

“California and Western Medicine” Articles 
on the Subject.—Attention is called at this time 
to recent articles which have been printed in Catt- 
FORNIA AND WESTERN MEDICINE, because their 
perusal presents much of the information which 
physicians should have at their disposal when they 
cite to lay friends the undesirable features of this 
proposed initiative law. The articles referred to 
include: An editorial comment, on page 158, in 
the March, 1938, issue (““A Humane Pound Law 
Initiative” to be placed on the State Election Ballot 
in November, 1938) ; an article by Assemblyman 
James J. Boyle, on page 257 of the April, 1938, 
number (“As a Pharmacist Views the Proposed 
California Humane Pound Law’’) ; and an article 
by Clinton H. Thienes, M.D., on page 258, in the 
April, 1938, issue (“Proposed California Humane 
Pound Law: How It Would Affect Medicine and 
Pharmacology”). 


In proper time, members of the medical profes- 
sion will receive further information pertaining to 
this subject from the California Society for the 
Promotion of Medical Research; but, meanwhile, 


a review of the articles noted above may not be 
amiss. 





1938 IS A CALIFORNIA ELECTION YEAR: 
WHAT SHOULD THAT MEAN? 


Hundreds of New Laws Proposed to Every 
Legislature.—Every state legislative session 
creates for the California Medical Association 
many new, and often serious, problems in public 
health administration, using this term in the broad- 
est sense, to include the Medical Practice Act, 
since that law, enacted for the purpose of main- 
taining adequate healing art standards, has distinct 
public health implications. Past experience has 
shown that it is never possible to forecast specifi- 
cally just what new statutes of a type to interest 
and be of importance to the medical profession 
may be introduced by members of the State Legis- 
lature. 





x * * 


Not Possible to Accurately Forecast the Na- 
ture of Public Health Legislation.—That is 
why the Association’s Committee on Public Policy 
and Legislation is prepared to find almost anything 
as it picks up and studies, for possible public health 
involvements, the hundreds of measures that are 
dropped into the legislative hoppers every two 
years. That committee of the California Medical 
Association (consisting of Drs. Junius B. Harris 
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of Sacramento, T. Henshaw Kelly of San Fran- 
cisco, E. T. Remmen of Glendale and, ex officio, 
both the president and the secretary of the Associ- 
ation) bears the brunt of safeguarding the inter- 
ests of Californians in so far as public health 
needs come into the picture. Particularly onerous 
has been the burden borne these many years by 
Doctor Harris of Sacramento, who, in season and 
out of season, has given unselfish and efficient 
service to the profession and to the people of 


California. oe 


How Individual Members May Aid.—The 
purpose of now mentioning the work of the Com- 
mittee on Public Policy and Legislation in this 
wise is to make the more than six thousand 
members of the California Medical Association 
appreciate their own collective and individual re- 
sponsibilities in these important activities, which 
recur once in each biennium; and particularly to 
stress the necessity, on the part of physicians from 
one end of California to the other, of being alert 
in these matters, not in January of next year, but 
now, today, at the very time when candidates from 
the different political parties, in a bid for ballot 
support, are announcing their platforms and filing 
petitions. In every county medical society, a specific 
committee (or the administrative officers, acting 
as such) should keep a file of candidates, noting 
their backgrounds and possible affiliations, with 
special reference to their attitude on public health 
policies. Every voter has a right to find out from 
a candidate what are the general views of the 
aspirant who seeks office as a state assemblyman 
or state senator; and candidates in their initial 
campaigns are nearly always willing to align new 
support through exchange of views. It is just here, 
in efforts to learn the reactions of candidates to 
sound public health policies, that every physician 
who wishes to do his bit in support of the Com- 
mittee on Public Policy and Legislation can be of 
real aid. Particularly important can be the rdéle 
taken by attending physicians of candidates, since 
those members of the medical profession are favor- 
ably placed for confidential exchange of views. 


*x* * * 


Informative Data Should Be Sent to the Cen- 
tral Office of the Association.—All such infor- 
mation, if transmitted to the central office of the 
Association, can become of real value in deter- 
mining who, among the numerous Assembly and 
Senate aspirants, give indication of broad and 
sound outlook on public health policies. Members 
of component county societies are urged, there- 
fore, to note newspaper and other comments about 
legislative candidates, and through their local com- 
mittees and officers to send such data to the Asso- 
ciation’s committee. The August primary election 
is not many days off. Much future conflict may 
be avoided if the candidate from each political 
party who is successful in the primary election has 
sound public health views. The end-results to be 
attained are surely worthy of the comparatively 
slight effort that can be successfully used, provided 
that effort be made at the right time, namely, now! 


EDITORIALS 





THE FIGHT AGAINST SYPHILIS 


Intensive Nature of the Campaign Against 
Syphilis—Physicians who participated in the 
initial campaigns designed to create public opin- 
ion that would support organized and large-scale 
efforts to combat tuberculosis, and remember what 
exertion was then necessary, must have a natural 
interest in the work launched by the United States 
Public Health Service and the American Social 
Hygiene Association in the fight against syphilis. 

Only two years ago, when a local society was 
founded in one of the metropolitan centers of Cali- 
fornia to take up the struggle against the spread of 
venereal diseases, the representatives of certain 
newspapers stated that their chiefs would not give 
publicity to items for their columns if the word 
syphilis was used. Today, after a short period of 
intensive propaganda, the press throughout the 
United States is giving more or less whole-hearted 
cooperation. All this bodes well for the future. 


* * * 


United States Public Health Service Leaflets. 
In this issue, in the Letters Department, on page 
96, attention is called to a new leaflet on “Syphilis, 
Its Cause, Its Spread, Its Cure.” Although written 
for laymen, nevertheless it should be of interest 
to members of the medical profession. Still an- 
other leaflet was referred to in a letter received 
from Assistant Surgeon-General T. A. Vonder- 
lehr, and given on page 474 of CALIFORNIA AND 
WEsTERN MepIcINE for June. Both leaflets—to 
be had from the Superintendent of Documents, 
Washington, D. C.—are well worthy of perusal. 


AMERICAN MEDICAL ASSOCIATION 
SESSION AT SAN FRANCISCO 


San Francisco Session Voted a Success.— 
The eighty-ninth annual session of the American 
Medical Association, held at San Francisco during 
the week of June 13, has come and has been voted 
a great success, both by physicians from other 
states and by members of the California Medical 
Association. Much praise is due both the Ameri- 
can Medical Association and San Francisco com- 
mittees, who had the arrangements in charge. 

The meetings of the scientific sections, and other 
features, such as scientific and commercial exhibits, 
received most favorable comment. 

The transactions of the House of Delegates will 
appear in the Journal of the American Medical 
Association, and should be scanned by all physi- 
cians who would keep in touch with current poli- 
cies on medical practice, as announced through this 
official body of the organized medical profession 
of the United States. 

*k * x 

Dr. Howard Morrow of San Francisco Be- 
comes Vice-President of the American Medical 
Association.—California was honored last year 
by the election of Dr. Junius B. Harris of Sacra- 
mento as vice-president, and this year the same 
honor was tendered Dr. Howard Morrow of San 
Francisco, who, at the Pasadena session in May 
last, retired as president of the California Medical 
Association. 










































































































































Elsewhere in this current number are reprinted 
some newspaper paragraphs giving further infor- 
mation concerning the American Medical Asso- 
ciation session at San Francisco.* 


ANNUAL JOINT MEETINGS WITH 
RELATED PROFESSIONS 


Individualization in Medical Practice a 
Fundamental Element in Medical Progress.— 
Individualization in medical practice—meaning 
thereby the relation of the individual patient to his 
individual physician—is something that has existed 
since the beginnings of the healing art. With, how- 
ever, the advent and promulgation, in recent years, 
of plans put forward by sociologists and others. 
and asserted by them as capable of providing a 
better system of medical care than that which has 
been responsible during the last several decades 
for much of the amazing advance in medical sci- 
ence leading to a notable prolongation of human 
life, it has been necessary to emphasize and re- 
emphasize the value of this individual relationship 
between physician and patient, and its significance 
to medical progress. 

. * * * 


In Civil and Political Life, Conjoint Effort Is 
Necessary.— Valuable as individualization may 
be in relation to the care of patients, it does not 
follow, in matters related to civil and _ political 
life, that such a system should likewise obtain. The 
citizen seeks the physician in whom he has confi- 
dence, and the physician, in turn, knowing that his 
success in professional life depends upon his alert- 
ness to the advances in medical science, seeks to 
use all methods that will aid in the conservation ot 
human health and life. 

In the political system under which we live, 
however, our lawmakers and civil administrators 
respond best when the considered opinion of in- 
fluential persons is presented to them through or- 
ganized groups of citizens having closely related 
professional, vocational, trade, or other affiliations. 
The prevention of the enactment of undesirable 
laws and ordinances is often more easily accom- 
plished than their repeal ; provided, that the appro- 
priate presentations, at the proper time, are made 
to the statute makers, be they legislators, super- 
visors or councilmen, by responsible, authoritative 
and influential groups. 


* * * 


Close Association of the Professions of Medi- 
cine, Dentistry, Pharmacy, Law, Veterinary 
Medicine and Nursing.—The professions of 
medicine, dentistry, pharmacy, veterinary medi- 
cine, nursing, and even of the law, in these recent 
years, are constantly confronted with problems, 
such as corporate practice, in which the principles 
involved apply equally to each of the above pro- 
fessions, and are worthy, therefore, of the united 
opposition of these six professions, one or more of 
whose members practically have contacts of worth 
with virtually every family in the State of Cali- 
fornia. 

: * 


For these news items, see 100, 


page 
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Medical Profession Should Lead in Maintain- 
ing Contacts with Related Guilds——How may 
this conjoint effort and action be best secured? In 
this endeavor, the medical profession, through its 
state and county units, and their official local sub- 
divisions, should not hesitate to take the lead, if 
necessary. The objectives can be easily realized 
if every county medical society, each year, will 
invite the official organizations of their respective 
communities, representing dentistry, pharmacy, 
law, nursing and veterinary medicine, to be guests 
of the medical profession at joint meetings, with 
short speeches on pertinent topics by members of 
the two professions in session, to be preceded or 
followed by an informal dinner or supper or buffet 
refreshments. 


Such meetings are certain to be found thought- 
stimulating, and are valuable also for the fraternal 
fellowships and better understandings that can 
then and there be so engendered. Program com- 
mittees are urged to give these suggestions their 
consideration, and especially, in this election year, 
to bring about, if possible, such conjoint meetings 
prior to the final elections in November. In the 
past, such gatherings have been found most useful ; 
and today, they are as important, and more than 
ever needed. 


Other State Association and Component 
County Society News.—Additional news con- 
cerning the activities and work of the Cali- 
fornia Medical Association and its component 
county medical societies is printed in this issue, 
commencing on page 69. 


EDITORIAL COMMENT? 


HOW SAFE IS THE OPERATION FOR 
LENGTHENING LEGS? 


An operation that will add two to three inches 
of length to a short leg is highly desirable from 
several points of view. The strongest appeal from 
the patient’s standpoint is the cosmetic one; but 
there are other valid reasons to make this particular 
operation a valuable asset to the orthopedic sur- 
geon’s armamentarium. 

In the case of a weak leg of poliomyelitis, making 
the leg lengths equal reduces the load of the heavy, 
raised shoe. Many of these patients must and are 
physically able to take their place in the commercial 
world, but their chances of finding employment 
while wearing an unsightly raised shoe i is definitely 
decreased. 

During the past eight years, at the Orthopedic 
Hospital in Los Angeles, we have done seventy-five 
leg-lengthening operations. This shortening has 
been associated with a variety of conditions, such as 
poliomyelitis, spastic hemiplegia, hemi-ectromelia, 


7 This department of CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments by contributing members on 
items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invita- 
tion is extended to all members of the California Medical 
Association to submit brief editorial discussions suitable 
for publication in this department. No presentation should 
be over five hundred words in length. 








July, 1938 


fracture of the femur, and shortening due to osteo- 
myelitis and tuberculosis of the hip and knee. 

With an experience such as this, study of the 
end-results has helped crystallize certain opinions, 
and has given valuable information on such points 
as type of patient, the age, the site of operation, 
certain dangers, and other important data that must 
be considered before such an operation is decided 
upon. 

I have no hesitancy in stating that in the hands 
of competent men this operation is safe and practi- 
cal when the lengthening is done below the knee. 
In 90 per cent of the cases the operation has pro- 
ceeded without mishap, the predetermined length 
obtained, and an end-result accomplished that was 
highly satisfactory to the surgeon and to the patient. 

In a few instances, unpleasant situations have 
arisen, but there has been no mortality, and in no 
case has the limb been threatened. Occasionally, 
when dealing with very small leg bones of polio- 
myelitis patients, solid union has been delayed, so 
that protection against full weight bearing was re- 
quired for two years. In a few, a low-grade, late 
infection developed with sequestration of bone, but 
in each instance the leg healed in time and the 
end-result was not impaired. In three cases, one 
of the bone tongues was accidentally fractured at 
surgery, which, of course, meant that the lengthen- 
ing process had to be given up and the bone treated 
as a fracture. 


While the younger patients tolerate the stretch- 
ing of the soft tissues which must go on during the 
lengthening process of the bone, yet if the oper- 
ation is done much before the age of twelve or 
fourteen years, there may be again considerable 
inequality of leg lengths by the time the epiphyseal 
lines are closed. In most cases where lengthening 
was done around twelve years, the short leg con- 
tinued to grow in length as fast as the opposite leg, 
but there were several notable exceptions. In these 
patients, all poliomyelitis, there was a rapid growth 
in height following the operation. A year later 
the legs were equal, but several years later when 
the epiphyses of the tibia had closed, the paralyzed 
leg was an inch short. 


Lengthening of the femur is a much more 
formidable procedure. The upper pins are in a 
potentially contaminated field, and are in close ap- 
proximation to the femoral vessels and nerve. An 
infection here might give considerable concern. 
In this series, it was necessary to remove the pins 
for this very reason before adequate length had 
been obtained. 

Furthermore, the massive muscles of the thigh 
offer more resistance to stretching, making it more 
difficult to maintain good approximation of the 
bone fragments. In several of the older patients, 
there occurred considerable fibrosis about the knee 
on account of the stretching and tearing of the soft 
tissues which brought about a marked restriction of 
knee motion. This hazard is further increased be- 
cause of the long period of time it is usually neces- 
sary to immobilize the femur in plaster before 
union is advanced. 

In the younger poliomyelitis patients the oper- 
ation is easier; also in those patients in which the 
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hip is fused, as from tuberculosis. In the latter 
case, the proximal fragment is fixed, and it makes 
easier the maintenance of good alignment. 

Follow-up studies of seventy-five patients over 
an eight-year period have given assurance that 
lengthening of the leg below the knee is safe and 
practical ; but operation above the knee is difficult, 
and carries a definite hazard. It should be per- 
formed only upon a very selected type of case, and 
even then the operator must be fully cognizant of 
the several pitfalls that may lie ahead of him. 

2417 South Hope Street. 

Atvia Brockway, 
Los Angeles. 


METASTASIS 

Every student of the cancer problem recognizes 
the fact that its solution lies in the understanding 
and control of metastasis. Though cancer patients 
do recover even when metastasis has taken place, 
it is only when the first group of nodes is involved, 
for they still may be removed completely by surgi- 
cal means or destroyed in toto by radiological 
methods. The production of cancer by painting 
the skin with benzine ring compounds, or by the 
use of ovarian hormones, gives us an inkling as to 
the specificity of irritants that result in malignant 
transformation of cells, but it gives us no idea as to 
the cause of the migration of those or similar cells 
into other parts of the body. 

Returning to clinical facts, why should a large, 
bulky, fungating malignancy of the tongue or the 
floor of the mouth result in late metastasis, while a 
small, insignificant, infiltrating lesion results in 
early metastasis into the neighboring nodes before 
the primary is discoverable? Or, why should an 
undifferentiated growth metastasize early and far, 
while the well-differentiated growth metastasizes 
late? What then, is the determining factor in the 
production of very malignant, moderately-malig- 
nant, or mildly-malignant cells? Experimentally, 
we know that a massaged breast tumor in mice 
leads to early extension to the nodes; the cells are 
milked into the lymphatic circulation, and they 
finally lodge in the primary node. Possibly muscu- 
lar contraction forces them along the lymph chan- 
nels and leads to dissemination, especially when the 
growth infiltrates from the beginning. 

How many cells are needed to produce clinical 
metastasis? Theoretically, one cell should suffice, 
but does it work out that way? Gaetani and Bloth- 
ner, working with transplantable tumors in animals, 
have estimated that an average minimum of 430,- 
000 cells are needed to produce a viable growth, 
though 100,000 may at times result in a take. 
Possibly, a large quantity of cells is necessary to 
produce clinical metastasis in the patient; other- 
wise, why do some patients who have had a car- 
cinoma of the breast removed come back ten years 
later with no local evidence of disease, but with a 
pathologic fracture of the humerus, the femur, or 
with a vertebral destruction—or why does a pa- 
tient who has had an eye removed for a malignant 
melano-epithelioma die of metastasis to the liver 
ten to fifteen years later, with no other evidence of 
melanoma? Surely these cells must have entered 
















































the circulation before the operation or during the 
operation, but what accounts for their renewed 
activity after “sleeping” so many years? 

That metastasis is much more prevalent in the 
cancer patient than ordinarily believed has been 
brought out by Maner and Snure in a fine piece of 
work. They have shown that metastases to the 
lumbar vertebrae from carcinomas of the stomach 
are demonstrable grossly and microscopically in a 
large percentage of cases that came to autopsy, 
even though no clinical or radiological evidence is 
present. In these cases, when a wedge of the lum- 
bar vertebra is removed at the postmortem table 
and radiographed, there is no evidence of metasta- 
sis visible on the film. In other words, the organism 
may be saturated with malignant cells and still we 
have no way of demonstrating this clinically. Like- 
wise, Shields Warren, in his “Studies on Tumor 
Metastasis,” has shown its frequency in the spleen. 
The literature is full of statements to the effect that 
the spleen is rarely involved ; and various explana- 
tions are offered to substantiate such statements. 
It is true that, grossly, the spleen is not often in- 
volved, but, microscopically, malignant cells are 
quite prevalent. 

In the wear and tear of life in the organism, what 
becomes of the old, worn-out normal cells? Are 
these destroyed in situ by lytic substances, or are 
they extruded into the lymphatic circulation or into 
the blood stream, to be destroyed by the reticulo 
endothelial cells of the lymph nodes, or in the 
spleen? If they are destroyed locally, one should 
be able to demonstrate them occasionally in micro- 
scopic sections. We do know that the old and 
decrepit red blood cells are disposed of in such a 
manner in the spleen. Is it not possible, then, that 
such a phenomenon is a normal procedure in the 
body economy? Malignant cells with no function 
to perform are but invaders, and are pushed into 
the circulation to be filtered out. The Canti film 
shows that cancer cells cultivated in vitro take on 
ameboid movement, which could explain such a 
step. What, then, determines clinical evidence of 
metastasis? Two factors are at work; first, the 
quality which may determine the location, and, sec- 
ond, the quantity of cells which results in clinical 
manifestation. Breast, thyroid and prostate have 
a predilection for bone; melanoma for liver. In 
those organs the cells may lie dormant or may 
grow. W hen the organism has been weakened by 
some unknown factor, the quantity of cells is the 
determining force, for then other organs are in- 
volved. Years ago Cohnheim said, “Only when 
and where tissues are lowered in their physiologic 
metabolism by age, atrophy , and inflammation, will 
metastasis be possible.” 

We have known for a long time about the 
Freund-Kaminer reaction, namely, that the serum 
of a carcinoma patient will not digest cancer cells, 
but the serum of a normal patient does. Is it pos- 
sible that certain lytic substances are present in the 
serum that maintain a normal balance; when this 
is destroyed by age or inflammatory disturbances 
the destruction of cells outside their normal sphere 
is disturbed, qualitatively and quantitatively ? 

Millions of dollars have been spent in research, 
some of it wisely, some of it wastefully. In these 
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times of economic distress and civic illness, every 
man, be he rich or poor, has an opinion.as to the 
causes of and remedies for the depression. So, too, 
in cancer, every man, be he a trained worker or a 
clinician who sees only an occasional case, has an 
opinion as to the nature of cancer and what may be 
needed for cure. As we grow older, we all become 
armchair philosophers, forgetting the really fun- 
damental problem. Why do these cells begin to 
wander and why do they grow in distant locations ? 
The simple fact remains, we are doing more, or 
attempting to do more, for the cancer patient than 
we have ever done by surgery and radiation, but 
despite our research we have learned very little 
about the spread of carcinoma per se. Research 
must, therefore, be carried on to answer some of 
the questions raised ; some of this research will, of 
course, be useless. Remember, though, the salmon, 
it lays a million eggs in order that one may survive 
to carry on the species. So, too, in cancer, a thou- 
sand valueless experiments must be performed 
before one that will be worth while results. We 
should not be satisfied with the production of ma- 
lignancy alone, but rather try to fathom the mys- 
tery of cell migration and metastasis to reach a 
satisfactory conclusion. 
1407 South Hope Street. 
OrviL_e N. MELAND, 


Los Angeles. 


SENILE PARALYSIS AND VITAMIN E 


Two years ago, Dr. G. O. Burr? and his associ- 
ates of the Departments of Botany and Anatomy, 
University of Minnesota, placed a group of eight 
recently weaned female rats on a highly purified, 
fat-free basal diet (550-B), supplemented by vita- 
mins A and B, viosterol, fat-free yeast, and linseed 
oil. The only factor known to be low or absent 
from this diet was vitamin E. At the end of one 
year the animals had increased to an average weight 
of 172 grams. During the second year three of 
the animals died of unknown causes. The five 
surviving rats became paralyzed with loss of use 
of their hind limbs at approximé itely twenty-two 
months of age. The striking feature was the inci- 
dence of this senile paralysis at exactly the same 
age in all five animals. Efforts to effect a cure by 
the addition of large doses of vitamin E to the daily 
diet were unsuccessful. Similar senile paralyses 
in vitamin E deficient rats have been noted by 
Doctor Evans* of the University of California. 
The deficiency paralysis is limited to the hind legs, 
and is apparently neither completely motor nor 
completely sensory in character. The muscles are 
not noticeably atrophic. Certain cell groups in the 
brain and spinal cord of the few rats thus far 
autopsied showed yellow pigmentation. The possi- 
bility that the immediate cause of the deficiency 
paralysis is a microbic or virus infection, however, 
has not yet been excluded. 

P. O. Box 51. 

W. H. Manwarine, 
Stanford University. 


1 Burr, G. O., Brown, W. R., and Moseley, R. L.: 
Soc. Exp. Biol. and Med., 36:780, (June), 1937. 


2 Personal communication to Doctor Burr. 
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ORIGINAL ARTICLES 


SYPHILIS IN RELATION TO SURGICAL 
PROBLEMS* 


By Upo J. Wie, M.D. 
Ann Arbor, Michigan 


HE clinical course of syphilis may be said to 

follow a certain orderly sequence. The frequent 
deviation from this sequence of clinical events 
contributes to a mimicry of medical and surgical 
conditions which constitutes a constant pitfall for 
the unwary clinician. 


There are few fields—medical, surgical, or neuro- 
logical—in which syphilis does not present problems 
directly caused by a syphilitic pathology. At the 
same time there is no morbid condition which, under 
certain circumstances, syphilis may not so closely 
approximate that its intrusion into any field or any 
pathologic picture must always be assumed as possi- 
ble. Failure to recognize or to appraise this sooner 
or later brings its humiliating awakening. 


PROBLEMS HERE CONSIDERED 


Syphilitic morbid conditions as they enter into 
the field of surgery present problems, both of 
prognosis and diagnosis. In this essay I shall pre- 
sent first the problem of the syphilitic as a surgical 
risk, next the surgical conditions directly caused 
by the syphilitic infection, or otherwise stated, the 
syphilitic condition calling for surgical intervention, 
and lastly I should like to discuss and to illustrate 
examples of syphilitic lesions which so closely ap- 
proximate surgical conditions that the differential 
diagnosis is frequently difficult, and failure to 
recognize their syphilitic nature frequently leads 
to needless operative procedures. 


I. THE SYPHILITIC PATIENT AS A 
SURGICAL RISK 


The syphilitic, whether in the earlier or later 
stages of his disease, must be carefully appraised 
with regard to his infection when he presents him- 
self as a surgical problem, whether this be an acute 
condition or one in which operation is indicated 
but may be delayed. The patient with an acute 
syphilis complicated by an acute surgical condition 
presents first a certain risk to the operator from 
accidental infection. More often, however, the 
problem is one of a happy surgical result in the 
presence of a syphilitic sepsis which, for the time 
being, may have to be disregarded in the light of an 
acute surgical emergency. 


ACCIDENTAL INFECTIONS AMONG PHYSICIANS 


Turning first to the danger to the operator him- 
self, the majority of cases of accidental infection 
among surgeons and obstetricians have occurred 
from trivial injuries sustained during operation 
through definite contact with the infected blood of 





* Guest-speaker address given at the first general meet- 
ing of the California Medical Sanoateee during the sixty- 
seventh annual session, Pasadena, May 9-12, 1938. 


Studies and contributions of the Department of Derma- 
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the patient. Such accidental infections were cer- 
tainly more common before the universal use of 
rubber gloves, but they are still occasionally en- 
countered and should be regarded as absolutely 
preventable accidents in practically all cases. The 
routine careful examination of a surgical patient 
and a preliminary biologic test of his blood would 
indicate the presence of syphilis in any patient ex- 
cept for those cases in which the infection had been 
so recent that the blood was still negative. Where 
an active infection is present, and unless a serious 
emergency exists calling for immediate operation, 
the patient may in a short time be properly fortified 
by treatment, so that the risk of contamination by 
his blood is a negligible factor. Such a temporary 
sterilization can be effected in three or four days 
Where such delay is impossible and obviously such 
conditions exist, the presence of an acute syphilitic 
infection, or indeed a chronic one as evidenced by 
a positive serologic test, calls for extreme care on 
the part of the surgeon lest he injure himself and 
become accidentally infected. Most syphilologists 
see cases each year in which disregard of these 
precautions results in accidental infections acquired 
during an operative procedure. 


TREATMENT WIEN POSSIBLE INFECTION 
OCCURS 

If during an operation in which the necessary 
precautions have been observed, an accident still 
happens in which a puncture wound might lead to 
the possibility of infection, the prompt enlarging 
of the wound, permitting free bleeding, and its im- 
mediate treatment with a strong calomel ointment 
is excellent prophylaxis against infection. If the 
patient be in that period of his disease, immediately 
before, during or shortly after his exanthem, the 
additional precaution of two or three injections of 
an arsphenamin is indicated as well as local treat- 
ment of the puncture wound. In several instances 
in which puncture wounds have occurred during 
operation, the procedure just outlined has never, in 
my experience, been followed by an accidentally 
acquired syphilis. 


RECENT SYPHILITIC INFECTIONS IN RELATION 
TO OPERATIVE PROCEDURES 

Viewed from the standpoint of the patient, a 
septic case of syphilis may be seriously damaged 
by a rapid dissemination of the infection through 
operative procedure. Where a few days’ delay for 
preliminary treatment is not possible, such patients 
should receive at the earliest moment after oper- 
ation, treatment which serves to offset a rapid dis- 
semination of their infection. The presence of an 
active syphilis can at the same time seriously affect 
the desired surgical result. The spirocheta natu- 
rally gravitates to places of least resistance. Points 
of surgical operation constitute ideal foci for the 
development of acute syphilomata, and a serious 
and unfortunate surgical result may, not infre- 
quently, occur because of the intrusion into the 
site of injury of a syphiloma. Such untoward 
surgical results are frequently seen in such con- 
ditions as fractures, dental extractions, and may be 
seen in any form of otherwise clean surgical pro- 
cedures. The prompt treatment of the syphilitic 


































patient who must undergo acute surgery will almost 
invariably obviate such unfortunate results. 


RISKS TO OPERATOR AND PATIENT WHEN 
OLD SYPHILIS EXISTS 


The patient in whom an old syphilis exists may 
be appraised somewhat more favorably as regards 
his risks for acute or delayed surgical procedure. 
Patients of this type who have had syphilis for a 
long time, even if untreated present a very un- 
likely risk to the operator, who may become con- 
taminated with the patient’s blood. Such a risk, 
however, is not entirely negligible, and undoubtedly 
a few infections have occurred from old untreated 
cases. Where there has been a good background 
of treatment, an old syphilitic, either serologically 
negative or positive, has, in my experience, never 
been the source of an accidental infection during 
surgical operation. 


The risk, however, to the patient of this type still 
obtains ; particularly is this true of the so-called 
latent syphilitic patient and one in whom there has 
been a poor background of treatment or none at 
all. The anticipated happy outcome of operation is 
occasionally replaced by a humiliating, sloughing, 
nonhealing wound, the result of an actual gummous 
syphiloma developing in the operative field. Such 
lesions are difficult to appraise as syphilomas by 
reason of the presence of secondary infection, and 
because their syphilitic nature has been definitely 
altered by the operative procedures. Operations on 
the long bones, on the jaw, on the bones of the head, 
in plastic surgery, are just a few of the many in- 
stances in which I have seen such untoward and 
preventable mishaps. 


IMPORTANCE OF ROUTINE SEROLOGIC 
PREOPERATIVE BLOOD TEST 

Cases of this kind can readily be prevented in 
the vast majority of cases by the routine serologic 
preoperative blood test. This simple precaution 
now taken in many hospitals should be routinely 
insisted upon by all surgeons. 

[ am quite certain, from my own experience, that 
such accidents are not so prone to occur in hospi- 
tals where routine procedures are usually the rule, 
but are more apt to happen in the private practice 
where the patient’s social status or, as frequently, 
his advanced age have been factors in disregarding 
the possibility of the existence of old syphilis. 

When an untoward surgical result has been 
properly evaluated as a syphilitic accident, prompt 
treatment usually leads immediately to satisfactory 
healing, but is frequently complicated by cicatricial 
contractions or residua which could have been 
avoided had the patient’s syphilis been properly 
appraised before operation. 

PROPER APPRAISAL OF THE SYPHILITIC 
INFECTION 

I may be permitted to emphasize at this point 
that the finding of a positive test of itself does not 
necessarily constitute an invariable contraindication 
to immediate surgical operation. The all-important 
question where such a finding occurs is the proper 
appraisal of the syphilitic infection indicated by the 
test. The first factor to be determined is the dura- 


CALIFORNIA AND WESTERN MEDICINE 








Vol. 49, No. 1 


tion of the infection. As has been stated before, 
generally speaking the older the infection the less 
is its importance, viewed from the standpoint of 
the patient as a surgical risk. Of far greater 
importance, however, is the determination of the 
amount of treatment in the background of the 
patient’s infection. If the infection has been ade- 
quately treated according to modern standards, 
particularly during the early years, even if there 
has been only a fair background of antisyphilitic 
treatment, the risk of untoward surgical result is 
very slight and operative procedure need not be 
delayed. If, however, the patient is in a latent stage 
with little or no background of treatment, then, 
unless the emergency is great, happier surgical re- 
sults will be achieved if operation is postponed until 
the patient has been properly fortified. Short pre- 
operative treatment combined with the continuance 
of treatment during convalescence is then indicated 
and invariably results in no interference from the 
latent syphilis in the operative field. 

During the past twenty years, during which 
routine serologic tests have been done on all pa- 
tients in the University Hospital in which I serve, 
we have found that two or three injections of an 
arsphenamin with the simultaneous administration 
of bismuth or mercury over a period of about two 
weeks, have sufficed to protect all patients against 
any unhappy surgical result, provided this treat- 
ment is continued during the period of surgical 
convalescence. 

Under such a regimen I have never seen an old 
syphilis lighted up through surgical trauma or a 
surgical wound complicated by a syphiloma. Where 
such have occurred they have invariably been due 
to a slip-up in which for one reason or another the 
syphilis has either been ignored, improperly ap- 
praised, or unsuspected. 


II. SURGICAL CONDITIONS DIRECTLY CAUSED 
BY SYPHILITIC INFECTION 


There is little written in surgical texts concern- 
ing the surgical indications of syphilitic disease, 
and yet there are definite syphilitic entities which 
call for a combination of antisyphilitic treatment 
and surgical measures before they may be properly 
corrected. 

Generally speaking, these are usually late sequelae 

of syphilitic disease. Of foremost importance are 
the many cases of osteomyelitis involving the long 
bones, and those of the skull in which definite 
sequestration occurs. Next are cases of gumma of 
the testis, gumma of the spinal cord, gumma of the 
eye, obstructive and cicatricial changes the result 
of old syphilitic ulcerations, such as not infrequently 
lead to dysfunction and obstruction. Among the 
latter deserving of particular mention are stric- 
tures of the esophagus, stricture from old syphi- 
litic ulcer of the stomach, and adhesive peritonitis 
affecting the colon and sigmoid, and occasionally 
rectal strictures. 
- Gummous arthritis, and osteoarthritis very oc- 
casionally associated with pyogenic infection of the 
joint, must also be mentioned. Cases frequently 
associated with neurosyphilis, such as mal perfo- 
rans and Charcot’s arthropathy, also occasionally 
call for corrective surgical measures. 
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Syphilitic Osteomyelitis: 

Syphilitic osteomyelitis not only calls for surgi- 
cal intervention for successful treatment of the 
condition, and the removal of diseased and seques- 
tered portions of the affected bone, but this con- 
dition when caused by syphilis presents a striking 
mimicry to other forms of osteomyelitis. Surgical 
intervention alone, without the supportive back- 
ground of antisyphilitic treatment, is fraught with 
failure to the same degree as antisyphilitic treat- 
ment in such cases without surgical intervention. 
I have seen a number of examples of syphilitic 
osteomyelitis in which this mimicry occurred, some 
of which I shall hope to show in lantern slides at 
the conclusion of this paper. 


Gumma of the Testis and Gumma of the Spinal 
Cord: 


Gumma of the testis and gumma of the spinal 
cord are two notable exceptions to the rule, that 
it is unwise to touch the knife to purely syphilitic 
conditions. In the testis there is a most rapid de- 
struction of the entire organ and almost immedi- 
ate fixation to the overlying skin. No amount of 
antisyphilitic treatment can prevent the complete 
disintegration of the organ after a gumma has 
established itself in the testicular body. The entire 
parenchymatous structure of the testis rapidly 
breaks down and the condition as soon as diag- 
nosed calls for immediate castration, followed of 
course, and preceded if possible, by thorough anti- 
syphilitic treatment to insure a satisfactory surgical 
result. 


What applies to the testis is even more true of 
gumma, as it occurs in the spinal cord. In the 
brain, gummas readily resolve under prompt and 
energetic antisyphilitic treatment, and as a rule 
these call for no surgical intervention, although here 
again the mimicry of the condition to brain tumor 
leads frequently to erroneous diagnoses and to 
operative procedures which could be avoided. In 
the cord the gumma develops so rapidly as a rule, 
and pressure myelitis and degeneration are so great 
a danger, that it is not safe to wait for the reso- 
lution of the gummous lesion by antisyphilitic 
treatment. 


Where this condition can be diagnosed before 
operation or is found at the exploratory, the gumma 
should be quickly removed and the patient then thor- 
oughly treated to avoid extension of the process. 


Gumma of the Eyeball: 


With equal rapidity does an extensive gumma 
of the globe destroy the appearance as well as the 
usefulness of the eye. Such a lesion rapidly de- 
stroys the entire eye, and the condition as soon as 
diagnosed calls for enucleation as soon as the pa- 
tient has been thoroughly treated. The process is 
so rapid that preliminary treatment is only given 
together with postoperative treatment to insure a 
good surgical result and to protect the patient 
against further syphilitic sequelae. 


Osteomyelitis of the Small Bones of the Head: 


Of particular interest to the otologist and the 
rhinologist are the occurrence of osteomyelitic proc- 
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esses in the small bones of the head. These occur 
as gummous lesions, both in the acquired and in 
the congenital form of the disease, involving the 
delicate structure of the intranasal skeleton. These 
bones are rapidly sequestered, and their removal 
by surgical procedure, together with prompt and 
energetic specific treatment is essential in all cases 
to produce an ideal result and to limit an otherwise 
rapidly spreading condition, 

Cicatricial Contractions: 

Concerning the obstructive changes, these are 
usually due to cicatricial contractions as a result of 
the healing Of old syphilitic ulcerations. The con- 
stricted stomach from old, healed gastric syphilis 
often presents a situation calling for such a bypath 
operation as gastro-enterostomy. Cicatricial con- 
tractions of the esophagus as the result of old syphi- 
litic ulcers may be relieved by bougie dilatation. 
The very occasional strictures of the rectum, for 
the most part inoperable, may occasionally be re- 
lieved through surgical removal. Late investiga- 
tions would seem to indicate, however, that many 
of such previously regarded syphilitic strictures 
are due to lymphopathia venereum—the most, in 
fact, in all probability. There are still, however, 
occasionally found rectal strictures which are the 
sequelae of slow healing ulcerative gummous 
proctitis. 


Plastic Peritonitis: 


Very little recognized is the association of plastic 
peritonitis in latent syphilitic individuals following 
abdominal operations. I have not seen this reported 
elsewhere, but I am quite certain, from my own 
observations, that the occasional occurrence of peri- 
toneal adhesions, which later give rise to pain, 
sometimes to definite intestinal obstruction, can be 
ascribed to the presence of unsuspected latent syphi- 
litic visceral disease. 

I have particularly seen this occur in cases of 
syphilitic cirrhosis, and following operation for 
gastric disease, either ulcer or cancer, where the 
condition was later determined to be either gastric 
or perigastric syphilis. 

Such forms of plastic peritonitis, due to visceral 
syphilis, need not, however, follow operation, but 
occasionally occur during the course of chronic 
syphilitic disease, particularly of the liver, stomach 
and spleen, and are not infrequently found present 


when the patients are operated upon for one cause 
or another. 


III. DIAGNOSIS OF SYPHILITIC LESIONS CLOSELY 
APPROXIMATING OTHER SURGICAL 
CONDITIONS 


I should like now to direct attention to the many 
syphilitic conditions with surgical mimicry. These 
perhaps constitute the most important phases of 
the surgical aspects of syphilis, inasmuch as they 
are frequently the sources of error in diagnosis 
and lead to surgical attack where this is entirely 
unnecessary. : 


Chancre and Cancer: 


First and foremost is the mimicry which exists 
between the chancre and the cancer. How manv 
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surgeons of long experience can say that they have 
not fallen into error in mistaking the primary lesion 
of syphilis for a cancer when this occurs on the lip 
or tongue or breast ? 

In the days before the discovery of the spiro- 
chete and before the introduction of diagnostic 
blood tests there was perhaps some excuse for an 
occasional error of this nature. 

In these days, where the clinical diagnosis can be 
substantiated by such accurate laboratory methods, 
the removal of a breast, of a tongue, of the lip, or 
the penis, when syphilis is mistaken for cancer, 
constitutes an inexcusable error. The time is too 
short to enable me to elaborate upon the differential 
diagnosis between the genital and extragenital sore, 
and the cancer in the corresponding areas. In the 
main, there are sufficient clinical criteria to enable 
the careful diagnostician to make a diagnosis with- 
out laboratory aid. 

There are, however, occasional cases in which 
the traumatized chancre can so closely simulate the 
cancer that the most careful clinical analysis fails 
to establish clear differential diagnostic criteria. 
Under these conditions the laboratory aid, with the 
demonstration of the infecting organisms or the 
biologic test, or both, as well as the biopsy, will 
serve to prevent a serious error in diagnosis. In 
the case of the finger chancre, the majority of cases 
which I have seen have all been mistaken for some 
form of paronychia and have been incised or other- 
wise surgically treated. 

Gummous Lymphadenitis and Tuberculous Dis- 
ease: 

Of great interest are the occasional cases of 
gummous lymphadenitis affecting particularly the 
glands of the neck and simulating closely tubercu- 
lous disease. The points of differentiation clinically 
are not very clear-cut. Nevertheless, they are suffi- 
ciently definite, together with the laboratory diag- 
nostic criteria, to enable one to establish a diagnosis 
if sufficient time and thought be given to it. I have 
seen gummous lymphadenitis also confused with 
Hodgkin’s disease and lymphosarcoma. 


Syphilis of Long Bones and Tuberculosis and 
Sarcoma: 


Syphilis of the long bones, simulating either 
tuberculosis or sarcoma, is another excellent ex- 
ample of syphilitic mimicry in a definite surgical 
field. Together with these are the frequent cases 
of syphilitic osteomyelitis, particularly those on the 
skull, tibia, on the radius and ulna, clavicle, ribs 
and sternum, which quite often are incised in the 
supposition that they are some form of septic or 
pyogenic disease. In connection with the bursae, it 
should be remembered that the prepatellar bursa 
and that over the olecranon are peculiarly disposed 
to gummous involvement, and as they are also fre- 
quently the site of traumatic bursitis an obvious 
confusion as to their nature can exist. 


Gastric Syphilis and Other Gastropathies: 


Simulating other gastropathies are the various 
forms of gastric syphilis. These occur in the form 
of round and serpiginous ulcer and of gummous 
tuinor simulating cancer. 
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Clinically, and even from the standpoint of the 
x-ray, there are no adequate criteria to establish 
the differential diagnosis between the various forms 
of gastric syphilis and other forms of gastric pa- 
thology which they so closely simulate. 

Syphilis may produce a round ulcer either by 
thrombosis and infarction or by gummous ulcer- 
ation which is indistinguishable from peptic ulcer. 
The more diffuse form of ulcerative gastritis due 
to syphilis is clinically indistinguishable from other 
forms of ulcerative gastritis. Solitary massive 
gummas of the gastric wall present the typical 
picture of gastric neoplasm. 

For the most part, the diagnosis of these forms 
of syphilitic disease is an operative, pathological, 
or postmortem finding. They constitute the most 
striking examples of syphilitic mimicry. 

In a syphilitic individual, the occurrence of gas- 
tric disease which proves unamenable to the ac- 
cepted forms of treatment should always be in- 
vestigated with the possibility that one may be 
dealing with one of the many forms of gastric 
syphilis. 

I shall hope presently to demonstrate some inter- 
esting cases of gastric syphilis which were mis- 
taken for cancer or ulcer and some of which would 
have been operated upon had the syphilitic nature 
of the condition not been suspected. 
Neurosyphilitic Disease: 

Lastly, reference might very profitably be made 
to the various manifestations of neurologic syphi- 
litic disease which present conditions not infre- 
quently mistaken for surgical indications. Of 
greatest frequency are the gastric crises, the ab- 
dominal crises, hepatic and gall-bladder pain, crises 
involving the uterus and bladder, all due to tabes 
dorsalis and all of them occasionally surgically 
treated by reason of their simulating various forms 
of the acute abdomen. 


Syphilis and Abdominal Crises of Tabes: 


What surgeon of experience has not at some time 
operated for what he believed to be gall-bladder 
disease or gastric disease, to find a completely nega- 
tive abdomen and nothing else to substantiate a 
sharply localized pain and abdominal distention 
which so eloquently bespeak the acute abdomen ? 
It is no uncommon finding in old tabetics to ascer- 
tain the history of surgical intervention for crises, 
and to meet with telltale scars indicating operative 
interference. I have many times seen tabetics who- 
have had not only such exploratory operations, but 
who have had gall-bladders removed or drained, 
or who had had gastro-enterostomies performed, 
needless to say with no relief of the symptoms for 
which they were operated upon. Cases of this kind 
are frequently more or less obscure types of tabes 
in that they are not ataxic individuals. 


The findings of greatest importance in establish- 
ing the true nature of such conditions of surgical 
mimicry are those of the eye. I think it is a safe 
statement that no case of gastric, abdominal or 
other form of tabetic crisis occurs without pupil- 
lary disturbance which would enable a diagnosis 
of cerebrospinal disease to be established. Of sec- 
ondary importance, but also frequently present, are 
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the conditions of the tendon reflexes and other 
neurological findings of the motor and sensory sys- 
tems which for the most part can be determined, 
together with the blood and lumbar puncture find- 
ings to substantiate, from the laboratory, the clinical 
picture of tabes. 

At this point it must be stated that patients who 
have a definite locomotor ataxia may, nevertheless, 
have a gastric or duodenal ulcer which might readily 
be mistaken for some form of crisis. A few years 
ago this picture was indelibly impressed upon my 
mind by a tabetic whom I had been treating for 
his cord disease and whom we believed to have 
gastric crises. His x-ray studies were entirely nega- 
tive for any pathology in his gastro-intestinal tract. 
His symptoms were in no way relieved by any form 
of treatment and he very suddenly died from acute 
hemorrhage. At the postmortem he was found to 
have a very small duodenal ulcer which, although 
undemonstrable by the x-ray, nevertheless led to 
perforation and to erosion of a large vessel which 
resulted in his fatal hemorrhage. 


IN CONCLUSION 


In conclusion, syphilitic disease presents itself 
to the surgeon from many different angles. The 
evaluation, therefore, of the individual with syphi- 
lis, first as a surgical risk, and second, in appraisal 
of his syphilis as a possible cause of a surgical 
condition, is of vital prognostic and diagnostic 
importance. 

Syphilis may be said, in the main, to have a casual 
rather than a causal relation to surgical problems. 
The proper appreciation of its occasional role as 
a causal factor would lead to happier end-results, 
less accidental infection, less unnecessary surgical 
intervention and a clearer concept of the devas- 
tating effect, which, through its ubiquity, syphilis 
may have on all other morbid processes. 

University of Michigan Medical School. 


STATE-WIDE MENTAL HYGIENE PROGRAM : 
ITS IMPORTANCE TO CALIFORNIA * 


By F. O. Butter, M.D. 
Eldridge 


HE need for a well-rounded-out program of 
mental hygiene in California has been apparent 
for many years. 

The nation as a whole has recognized this, hence 
the starting of the National Committee for Mental 
Hygiene in this country a number of years ago. 

This year Canada, our sister country on the 
north, will be celebrating the twentieth anniversary 
of the birth of the Canadian National Committee 
for Mental Hygiene. 

In Paris, last year, was held the second Inter- 
national Congress on Mental Hygiene, the first 
having assembled in Washington, D. C., in 1930. 
It took the founders of this congress twenty-two 
years to work up such a world organization. In 


* Chairman’s address, Neuropsychiatry Section of the 
California Medical Association at the sixty-seventh annual 
session, Pasadena, May 9-12, 1938. 


From the office of the Medical Director, Sonoma State 
Home, Eldridge. 
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1930 fifty-three foreign countries were represented, 
7 dS 


and last year a similar number were registered in 


Paris, indicating quite clearly that the world 
awake to the necessity of mental hygiene on a broad 
scale. 
CALIFORNIA’S MENTAL HYGIENE SURVEY 
OF NINE YEARS AGO 


California did take quite a definite step nine years 
ago by sponsoring a mental hygiene movement. 
A legislative measure, appropriating $20,000, was 
passed to make a survey of the situation and the 
importance of establishing a program, but, unfortu- 
nately, the depression immediately followed, which 
probably was the chief reason for the survey not 
being used to advantage. 

This survey, headed by Dr. Frederick H. Allen 
of Pennsylvania, a very capable man, under the 
sponsorship of the State Department of Social 
Welfare, after an exhaustive study of approxi- 
mately two years, did give some very definite and 
splendid recommendations, many of which will still 
apply at this late date. However, it is too bad to 
have to report that the results of this $20,000 ex- 
penditure were put to no practical use. Conditions 
naturally have changed materially since that report 
was made, but fundamentally they are just as sound 
today as they were then. Therefore, it should ap- 
pear to all those in California who are vitally and 
directly interested, and to those who should be, that 
we should start in where this survey ended, or on 
a new basis, if necessary, and develop and carry 
on a mental hygiene program, as such, for the best 
interest of the population as a whole. In fact, it is 
quite evident that the need of something of this 
kind is most essential, since so many people from 
other states are coming to California by the thou- 
sands each month, both because of conditions in 
other states and the new laws and programs for aid 
which have been put in effect here in the past few 
years. This is particularly manifested by those 

seeking aid from various local agencies in the com- 
munities and the early requests for admission to 
the various establishments within the Department 
of Institutions. 


HOW CALIFORNIA IS MEETING SOME OF ITS 
PROBLEMS 


California spends approximately $90,000 each 
biennium for deporting mental patients back to 
their native states. If it were not for this arrange- 
ment our institutions would soon be filled with those 
from other states at the sacrifice of those entitled 
to admission by full residence requirements. 

In many of the larger centers in the state and 
away from some of our state institutions, out- 
patient clinics are held, but on such a small scale 
that many cases are not reached until something 
happens to bring them to the attention of those 
concerned. 

For many years mental hygiene clinics have been 
held by members of the staff of the Sonoma State 
Home in the twenty counties north of the Bay 
district. A recent survey was made covering the 
present fiscal year up to March 31. During this 
period 475 cases were examined. Of this number, 
52.5 per cent ranged from low normal upward in- 


: 
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tellectually, the remaining 47.5 per cent from the 
borderline downward, thus indicating that the ma- 
jority of the so-called normal individuals needed 
mental hygiene advice and treatment. 


Many of these should have been examined much 
earlier. We find many children, who, if seen in 
the preschool age, would undoubtedly have profited 
by proper advice and treatment. It is much cheaper 
to maintain sufficient clinics in the communities 
than later to have to care for individuals in our 
institutions, both private and state. The first few 
years ofa child’s life are the formative ones, during 
which period the foundation is laid for adequate 
social habits. If all children could have proper 
attention early, both physically and mentally, 
would be a great factor for their future welfare. 


NONINSTITUTIONAL PROBLEMS 

No state in the country has over, approximately, 
10 per cent of their mentally deficient cases in state 
institutions, and it is this other 90 per cent that 
we should be especially concerned about. If this 
90 per cent can be properly and adequately reached 
by a properly organized program, it would be money 
well and economically spent. 

According to a survey made a few years ago by 
the White House Conference on Child Health and 
Protection, it was indicated there were at least two 
per cent who fell in the mentally deficient class. 

Some states have developed a control on this 
type of case, and in one state the law provides for 
identification, registration, adjudication, prevention 
of marriage, and supervision in the community of 
all the mentally defectives in the state. It consists 
of a central or state commission, together with a 
subcommission in every county in the state, oper- 
ating under the control body. If some such group 
could be developed in our state, to cover all phases 
coming under the general heading of mental hy- 
giene, it would pr obably meet the requirements of 
our needs. With this general state organization as 
a working body, and operated as such, or placed 
under the authority of an already functioning state 
department such as the California Department of 
Institutions, which now has jurisdiction over all 
our mental patients, it would no doubt help to keep 
down considerable expense. 


CALIFORNIA DEPARTMENT OF INSTITUTIONS: 
ITS EXPENDITURES 

The Department of Institutions is now costing 
approximately $15,000,000 each biennium to oper- 
ate and cares for about 26,000 cases, with an annual 
increase of about 800 mental cases and about 500 
mental defectives. Unless some system of pre- 
vention and control is instituted, this burden will 
soon increase to the point that the tax burden will 
become so great that, instead of being able to care 
for more cases in our institutions, it will be just 
the reverse and we will revert to the old system of 
custodial care only. The last biennium the Depart- 
ment of Institutions spent $4,000,000 on buildings 
alone, and at this period at least $6,000,000 is being 
spent, besides a federal grant of 45 per cent of that 
amount. At the present rate of admissions it will 


require a similar amount continually to keep pace 
with this increase unless we do something about it. 
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THE NEXT LEGISLATURE 


Since it is impossible in this brief paper to go 
into all phases of the necessity of a proper mental 
hygiene program for this big state, I wish to recom- 
mend to all interested workers in this field that steps 
be taken at once to revive such a movement in time 
for any legislative measures that might be con- 
sidered necessary for the next regular session of 
the State Legislature. 


IlIGH POINTS IN A SUGGESTED PROGRAM 


Some of the high points that would appear to 
be paramount in such a program are as follows: 


1. Educating the public on general mental hy- 
giene lines. 

2. Suitable courses in mental hygiene be on the 
curriculum of certain schools and colleges in the 


state. 


3. Identification of all mental defectives in the 
state. 

+. Registration of all such cases in a given state 
department, which may or may not exist at present. 


Supervision of all cases coming within this 
category. 

The regulation of marriage in the mentally 
deficient, insane, and venereal disease cases. 

Sterilization laws which will permit the oper- 
ation to be done outside of institutions (bearing 
in mind that approximately 90 per cent of this mis- 
fit group is at large in the communities). 

8. Birth control put into effect as was intended 
when approved by the United States Circuit Court 
of Appeals in November, 1936. 

9. Have a special program covering the social 
control of the mentally deficient in the state, similar 
to that being done in South Dakota for the past 
five years. 

10. Establish more special classes within the 
public schools or more special schools in the larger 
centers, 

11. Establish better segregation in our state 
institutions for epileptics, defective delinquents, 
psychopaths, and psychotic children. 

12. Construct a psychopathic hospital in the 
north and one in the south as clearing houses for 
all cases qualifying for such institutions, which will 
also give us teaching institutions for the medical 
colleges of the state, as has already been proposed 
and is being seriously considered and urged at this 
time. 


13. That mental hygiene clinics be developed on 
a larger scale or in sufficient numbers to serve the 
state adequately. 

IN CONCLUSION 

In closing, I should like to recommend that a 
permanent state organization be developed at the 
earliest possible date to work up a detailed program 
to the extent that will render a decided service 
in every county and community within the state. 
Whether this organization be the official body to 
carry on the work afterward, or whether it be 
placed in one of the present state departments, like 




























July, 1938 PROTAMIN-ZINC 


the Department of Institutions, could be left up to 
the state-wide organization to decide. 

It does seem, friends and coworkers, that with 
the great increase of mental cases each year, and 
the present state of our civilization, this mental 
field is being overlooked, and we should not post- 
pone any longer trying to do more in the preventive 
field, if ever we expect to improve our race to the 
point where we can say our people in California 
surpass those of any other state or country. 

Sonoma State Home. 


CLINICAL EXPERIENCES AND EXPERIMENTS 
WITH PROTAMIN-ZINC INSULIN: THE 
POTENTIAL DANGER OF HYPOGLYCEMIA** 


By James W. SHERRILL, M.D. 
La Jolla 
Discussion by Howard F. West, M. D., Los Angeles: 


H. Clare Shepardson, M. D., San Francisco; F. M. Pot- 
tenger, Jr., M. D., Monrovia. 


ROM the time of the discovery of insulin by 

Banting, clinicians have recognized the impor- 
tance of a modified form of insulin which possessed 
more permanent and lasting qualities. With this 
idea in mind many experiments have been carried 
out, employing various retarding processes such as 
oil suspension, emulsion, gelatin implants, vaso- 
constrictor substances, etc. Although commercial 
insulin serves to bring about certain metabolic alter- 
ations in the diabetic individual which closely imi- 
tate the normal, these patients are still not entirely 
controlled from the strict physiological standpoint. 
In reality, with the rapid postprandial rises in blood 
sugar which occur in our thoroughly treated dia- 
betic patients, we must admit that they are in an 
active diabetic state 25 to 50 per cent of the time, 
even though painstaking methods are emploved. 


PROTAMIN INSULINATE 

It remained for Hagedorn and Jensen at the 
Steno Memorial Hospital in Copenhagen to offer 
an insulin compound which can be repeatedly intro- 
duced into the human organism and which is so 
slowly absorbed from the subcutaneous tissues that 
it more fully imitates the continuous secretion from 
the normal pancreas. Protamin insulinate, which 
they described, was obtained by combining an acid 
solution of insulin with a basic solution of pro- 
tamin. The protamin which they used had not 
previously been described, and was obtained from 
the sperm of the rainbow trout-salmine iridus. 
Other monoprotamin and triprotamin compounds 
were tried, but proved to be unsatisfactory on ac- 
count of their high solubility in the subcutaneous 
tissues. 

ZINC ADDITION 


Fisher and Scott found the protamin prepared 
from Pacific Cohoe salmon, spring salmon, and 
steelhead salmon as effective a retarding agent as 


* From the Scripps Metabolic Clinic, La Jolla. 


Read before the General Medicine Section of the Cali- 
fornia Medical Association at the sixty-sixth annual session, 
Del Monte, May 2-6, 1937 


t+ References will be given in the reprints. 
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the protamin prepared from rainbow trout. They 
demonstrated that the addition of a small amount 
of zinc prolonged the hypoglycemic effect of in- 
sulin solution to which protamin had been added. 
Fresh mixtures of insulin and protamin were not 
as effective from the hypoglycemic standpoint as 
those to which a small amount of zinc was added, 
and allowed to stand for forty hours. Scott and 
Fisher, at the Connaught Laboratories in Toronto, 
have experimented extensively with spermin de- 
rived from pancreas (and a preparation from thy- 
mus glands) as a suitable retarding agent. When 
combined with ordinary insulin, prolonged hypo- 
glycemic effect was produced similar in nature to 
protamin. That spermin is a normal constituent of 
the pancreas was reported by Dudley, Rosenheim 
and Rosenheim in 1924. They also found that 
spermin occurred in commercial samples of insulin 
prepared by the picric-acid method ; likewise, that 
the entire amount of spermin normally present in 
the pancreas could be recovered from the insulin 
fraction. The hypoglycemic effect of spermin- 
insulin compounds was prolonged when zinc was 
added. 


The metal zinc plays an important part in the 
hypoglycemic action of insulin. Scott and Fisher 
have shown that with the addition of 0.1 per cent 
of zinc in the form of zinc chlorid to solutions 
of insulin the physiological action of insulin was 
greatly delayed. The blood sugars remained con- 
siderably below normal for ten hours or more. 
Other metals, such as cobalt, potassium, and copper, 
are not as effective. Zinc-insulin solutions are as 
effective in properly metabolizing sugar as regular 
insulin. Maxwell and Bischoff found that by add- 
ing basic ferric chlorid to insulin the blood sugars 
of rabbits and rats could be suppressed to very 
low levels—as long as eight hours or more. About 
20 milligrams of zinc per kilogram are found in 
the normal pancreas of the bovine, irrespective of 
the age. The zinc and insulin content of the pan- 
creas of fetal calves is exceedingly greater. Cobalt 
and nickel are not detected in the pancreas of 
either. Recently, Gray reported the results of 
eighteen diabetic patients of various ages treated 
with insulin tannate solutions over periods of a 
few days to two weeks. He used a preparation 
described by Bischoff and Maxwell, which utilized 
the principle of precipitating protein hormones. 
The relative insolubility of insulin tannate in the 
tissues afforded delayed absorption and prolonged 
liberation of free insulin. Bischoff reported active 
insulin compounds, using more complex protein 
precipitants than protamin, viz., histon. Diabetes 
was successfully controlled when the preparation 
was used alone or in conjunction with regular in- 
sulin. The blood sugar lowering effect and hypo- 
glycemic prolongation were essentially the same 





as the protamin insulinate controls, using the 
Hagedorn-Jensen preparation. 
LITERATURE ON PROTAMIN-ZINC INSULIN 


Joslin and his group treated one hundred cases 
of diabetes with protamin insulinate up to May, 
1936. He summarizes the present status of the 
new substance very succinctly. “With protamin 
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insulinate the fundamentals of treatment of dia- 
betes are not changed, but the ideals of treatment 
are more nearly achieved.” He confirms the safety 
of its use, and that the diabetic can be controlled 
with greater ease. He encourages its use in mild 
as well as severe cases; the former because there 
may be the probability of one daily dose sufficing, 
and the latter because the omnipresent, high, fast- 
ing blood sugars can be greatly reduced. Multi- 
plicity of doses in severe cases, likewise, can be 
reduced in some instances. Moller and Thomsen 
used protamin insulinate in ten cases with good 
results. Not only was less total insulin required, 
but the oscillations of the average diurnal blood- 
sugar curve was reduced. F. M. Allen calls at- 
tention to some of the difficulties arising in the use 
of protamin insulinate. In severe cases, character- 
ized by labile and fluctuating blood sugars, he 
encountered the same difficulties in stabilizing the 
blood-sugar level with protamin insulinate as “with 
the ordinary insulin. The milder the diabetes the 
easier the control; but in extremely severe cases 
rapid fluctuations between hyperglycemia and hypo- 
glycemia were uncontrollable, just as has been en- 
countered with the regular insulin in the past. 
Protamin insulinate has been shown by Hanssen 
to be equally effective as regular insulin in its 
effect upon hepatomegaly, sometimes noted in dia- 
betic children. The enlarged liver became reduced 
to normal size after several weeks of carefully 
controlled treatment. Of forty-two diabetic pa- 
tients under twenty years of age treated by him 
at Steno Memorial Hospital in Copenhagen, twelve 
had enlargement of the liver in an uncontrolled 
state when admitted to the hospital. In five patients 
the lower border of the liver extended to the 
umbilicus. After varying periods of treatment 
with protamin insulinate, ranging from two to 
seventeen weeks, the liver edge became no longer 
palpable. Wilder and his associates were success- 
ful in controlling the glycemic level in diabetes of 
varying grades of severity and found they were 
able to reduce the number of daily injections. The 
immediate effect of protamin insulin was much less 
than regular insulin. The pyramiding or cumulative 
effect of the new insulin was noted. R. D. Law- 
rence, at King’s College Hospital in London, found 
protamin-zinc insulin of distinct advantage in dia- 
betic treatment and has given us one of the best 
theoretic discussions of its action to date. Henry 
J. John has had an exceptional experience in the 
management of a large series of diabetic chil- 
dren. He reports a reduction in the number of 
injections, as well as the total unitage, with more 
satisfactory regulation of the blood sugars through- 
out the day. Kerr and others confirmed the find- 
ings of Root and others that, following the ad- 
ministration of protamin insulin, the blood-sugar 
curve was not lowered so precipitously as with 
regular insulin, but sloped more gradually. Also 
they noted it was less likely to fall below the 
normal blood-sugar level and rose more slowly to 
hyperglycemic phases. Bowcock found distinct 


advantages in protamin insulinate over regular in- 
sulin. 


More perfect regulation of the daily blood- 
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sugar levels was the rule; and insulin reactions 
fewer and slower in onset. 


ADVANTAGES OF PROTAMIN-ZINC INSULINATE 


Since November, 1935, at which time we were 
fortunate in receiving a large supply of protamin 
insulin through the courtesy of Doctors Hagedorn 
and Jensen of Copenhagen, we have used various 
batches and types of insulin in more than one hun- 
dred cases of diabetes. Later the Eli Lilly Com- 
pany furnished us with numerous batches, to which 
calcium and zinc had been added. We have found 
that protamin-zinc insulin is of great value in the 
clinical management of diabetes, and a distinct 
advance over the former insulin treatment. As 
a therapeutic agent it has earned a permanent 
position. The advantages of a more slowly ab- 
sorbable insulin substance are evident. Not only 
will the average diabetic profit by the use of an 
improved insulin, but the advantages accruing to 
the moderately severe diabetic, with his rapidly 
fluctuating blood-sugar levels, are manifest. From 
the theoretic standpoint it may be predicted that, 
in future years, we will see fewer diabetic compli- 
cations on the basis of a more stably balanced 
organism. The possibility of a fewer number of 
daily injections and the avoidance of insulin shocks 
will be welcomed by all diabetics. 


Several investigators have brought up the ques- 
tion as to whether protamin insulin offers ad- 
vantages over the regular type of insulin. It is 
true that many cases remain essentially sugar-free 
a good portion of the time for many years with 
regular insulin. It has been our experience that, 
although sugar freedom in such instances is main- 
tained, there is considerable fluctuation of the blood 
sugars throughout the twenty-four-hour period, 
and it is this fluctuation which is more satisfac- 
torily controlled with protamin. One disadvantage 
of protamin is the peculiar tendency to glycosuria, 
usually trivial, in the presence of normal blood 
sugar. This is especially true in the early part of 
treatment. Further investigation of this peculiar 
alteration in the renal threshold, whatever this 
term may imply, is worthy of investigation. The 
most distinct advantage of protamin over regular 
insulin is the complete sugar freedom which can 
be accomplished throughout the night when it is 
given for the evening injection. The slowly acting 
insulin exerts a steady downward influence on the 
blood sugar throughout the night, and the morn- 
ing fasting blood sugars are low, with the patient 
aglycosuric. Unless the night doses are unneces- 
sarily excessive, reactions during the night are 
practically absent. With the regular type of insulin 
the reverse is true: fasting blood sugars are uni- 
versally high and the morning urine contains sugar, 
unless an inconvenient extra dose is instituted at 
midnight or thereafter. 

Recently, we made observations on the reduction 
in the size of the liver following adequate control 
of diabetes. The changes which take place in the 
size, shape, volume, and texture of the liver are 
astonishing. In one instance the liver was ex- 
treme in size, four fingers’ breadth below the costal 
margin, and of firm, unyielding texture. After ten 
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days of intensive treatment and reduction of the 
persistently high blood sugars to essentially normal 
values and complete control of glycosuria, the liver 

receded two and one-half inches and became soft 
and flabby, and on manual palpation gave the im- 
pression that it had become “deflated.” The second 
instance was that of coexistence of hypertrophic 
cirrhosis and diabetes. After thorough control very 
appreciable reduction in the size and firmness of 
the liver was observed. These two observations 
encourage us in the belief that the physiological 
action of protamin-zinc insulin materially assists 
in instituting more normal metabolic processes in 
the diabetic organism. 


UNSUCCESSFUL CONTROL OF DIABETES IN SOME 
INSTANCES AND DISADVANTAGES OF 
PROTAMIN-ZINC INSULIN 


With the introduction of any new therapeutic 
agent there is apt to be a tendency toward over- 
enthusiasm on the part of many investigators. In 
this country some of the early reports were pre- 
mature, which encouraged the indiscriminate use 
of protamin, and sufficient attention was not called 
to the advisability of preliminary animal experi- 
mentation or to the possible dangers which might 
arise from so powerful an agent. The ease with 
which death can be produced in dogs, as reported 
in this paper, bears out this point. Deaths in human 
subjects have already been reported. The Danish 
investigators made careful and cautious experi- 
ments for two or three years before the first 
American article was cited. Krarup’s excellent 
monograph, published in 1935, contained detailed 
reports and protocols of approximately one hun- 
dred cases. 

Special warning should be given when protamin- 
zinc insulin is prescribed for an elderly individual 
with potential or actual coronary and cardiac dis- 
ease. Diabetes in this group is usually mild and 
small doses of regular insulin have long been 
known to affect them greatly. It would be distinctly 
unwise to permit prolonged hypoglycemia in such 
cases. F. S. Modern and the writers called at- 
tention to the chronic heart pain and anginal at- 
tacks produced by prolonged hypoglycemia. It is 
not difficult to recognize the hazards which might 
accrue from the chronic hypoglycemia on protamin- 
zinc insulin, especially since the patient has little 
warning until the blood sugar has fallen to danger- 
ous levels. 

Allen has shown protamin-zinc insulin offers no 
advantages over regular insulin in severe diabetes. 
Bertnard Smith also encountered resistance and 
difficulty in regulating severe cases. In our early 
clinical experiments we discounted the value of 
protamin insulin and felt that the claims for it 
were somewhat overemphasized because we ad- 
ministered it to our severest cases. Its effective- 
ness is most apparent in mild cases. 


One distinct disadvantage lies in its property 
to produce gain in body weight. Any substance 
which encourages obesity reduces tolerance in dia- 
betes. We might picture the dilemma which arises 
when obesity results from protamin-zinc insulin 
in amounts necessary to adequately control dia- 
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betes on a stipulated minimum diet, as opposed to 
lack of control of diabetes under minimum amounts 
of protamin, which would not increase the body 
weight. 

Protamin-zinc insulin does not reduce the num- 
ber of daily injections. In our clinical experiments 
we devoted a great deal of time and effort in 
attempts to regulate moderately severe cases of 
diabetes with one dose of insulin daily. Eight cases 
were selected and kept in the Clinic under accurate 
observation for periods ranging from two to ten 
weeks. In spite of carefully supervised efforts, as 
well as diligent attention in arranging and adminis- 
tering the injection at various times of the day 
with reference to meals, we were wholly unsuccess- 
ful in standardizing any severely diabetic patient 
on a single daily dose. Accordingly, we gave up 
further attempts and have discouraged other in- 
quiring patients in the belief or hope that one dose 
of insulin daily would suffice. It is only natural 
that the hope and aspiration of the long-treated 
diabetic is that any newly discovered preparation 
would automatically carry with it a lessened de- 
mand in the number of injections. Their immedi- 
ate disappointment as to this feature is offset by 
their later discovery that protamin assists them in 
reducing the frequency of reactions, and in the 
ease with which they can maintain sugar freedom. 
Mildly diabetic patients may be controlled with one 
daily dose. 

Protamin-zine insulin offers no advantages in 
infections, and is not to be depended upon. We 
have used it in several instances in the presence 
of fever and found its action most irregular. We 
have used it successfully for several weeks in two 
cases of diabetes, with infected bunions, with com- 
plete healing and perfect control of the diabetes. 

It is no criticism of protamin-zinc insulin that 
it is not effective in coma or acidosis. The very 
nature of the substance and its slow availability 
should discourage dependence upon it when any 
real degree of acidosis is present. Joslin was suc- 
cessful in completely controlling acidosis in a young 
boy within twenty-four hours after the initial dose 
of protamin-zinc insulin. Ketonuria and glycosuria 
were later abolished entirely. 


DURATION OF ACTION OF PROTAMIN-ZINC 
INSULIN 


There are many factors which determine the 
length of time when the blood sugar remains de- 
pressed, chief among which are: the nutritional 
state of the patient, the thoroughness of the pre- 
ceding dietary control, and the status of the pa- 
tient’s tolerance. In these regards protamin-zinc 
insulin does not differ from the regular insulin. 
In a few instances we have observed an effect as 
long as thirty-six hours in thin, well-controlled 
diabetics, while receiving rather low diets ; approxi- 
mating 1,200 to 1,400 calories. From the clinical 
standpoint, the usual dosage is effective for twelve 
to sixteen hours under average circumstances. 
Obesity in the diabetic shortens the period of 
effectiveness. It has been our experience that the 
duration of action of protamin-zinc insulin in dogs 
is more irregular than in man. We have observed 
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profound continuous hypoglycemia as low as 20 to 
30 milligrams per 100 cubic centimeters for periods 
of thirty-six to forty-eight hours in fasting ani- 
mals, and, on the other hand, we have observed 
quick rises in blood sugars in the same animals 
from similar hypoglycemic levels to normal values 
at the end of six to eight hours. Protamin insulin, 
when injected intravenously, gives a response es- 
sentially identical with ordinary insulin: the blood 
sugars fall just as promptly and return just as 
quickly. The failure to produce delayed reaction 
when injected intravenously is evidence that the 
prolonged activity which follows subcutaneous in- 
jection depends upon the slow conversion and ab- 
sorption of the particular suspension in the body 
tissue fluids. 


ARRANGEMENT OF DOSAGE—-EFFECT IN 
COMBINATION WITH REGULAR 
INSULIN 


With two types of insulin at our disposal there 
is an unlimited number of possible combinations 
and variations as to the time at which injections 
might be given. After much experimenting the 
most satisf: ictory results were obtained by giving 
a dose of regular insulin thirty to forty-five min- 
utes before breakfast and protamin thirty minutes 
before the evening meal. Hagedorn and Jensen 
recommended this procedure as offering the most 
effectual management. When the action of the two 
types of insulin is analyzed, the reasons for select- 
ing this procedure is apparent. Protamin, when 
injected before the evening meal, is successful in 

carrying the patient through the night with low 
blood-sugar levels. Its effect is still in evidence at 
the time of the breakfast and noon meals, and 
usually later the following day. The addition of 
quick-acting insulin before breakfast is then sufii- 
cient to take care of sudden elevations in blood 
sugar which arise from the free, available carbo- 
hydrate of the breakfast and noon meals. With this 
method the combined effect of the two insulins 
continues to exert an influence until the protamin 
is administered again the following evening. In 
properly controlled cases, it is not uncommon to 
encounter reactions at 4 or 5 p. m., in which event 
we have made satisfactory adjustment by delaying 
the protamin until thirty or forty minutes follow- 
ing the evening meal. 

After our unsuccessful attempts with a single 
daily dose, we next tried the procedure of giving 
both types of insulin before breakfast, each in- 
jected separately, but we abandoned this method. 
The combined materials caused severe reactions 
about noon on account of the overlapping effect, 
and the lasting effect of protamin did not persist 
until the following morning. 


We administered the regular insulin before the 
evening meal and protamin before breakfast in six 
cases, but without success. Severe reactions oc- 
curred from 8 to 10 p. m. on account of the com- 
bined action of the two insulins, and glycosuria 
appeared all too frequently during the day because 
the slowly acting protamin was not sufficiently 
responsive to offset the effect of the morning and 
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noon meals. We have used protamin both morning 
and night in several severe diabetics with splendid 
results. 


For patients who previously were under control 
with regular insulin, protamin insulin substitution 
can be made promptly without affecting the pa- 
tient’s clinical course, except that there may be a 
tendency to glycosuria the first few days until the 
delayed effectiveness of the new material evidences 
itself. We have found it satisfactory to substi- 
tute the usual night dose of regular insulin with 
the same number of units of protamin in well- 
controlled cases. A 10 per cent increase for the 
first three or four days often offsets the temporary 
glycosuria noted. 

Rarely is it necessary or practical to give more 
than two doses of insulin daily whether protamin 
or a combination of the two insulins. The total 
insulin unitage is less when protamin is used. 


SELECTION AND ARRANGEMENT OF THE DIET 
FOR THE DIABETIC 


Protamin insulin has not changed materially the 
character of the diets which we formerly employed, 
except that in well-controlled cases we have been 
able to increase the total carbohydrate. A much 
wider latitude is permitted in the selection of higher 
carbohydrate foods. It is not the purpose of this 
paper to discuss the relative merits of high carbo- 
hydrate or high-fat diets as recommended by vari- 
ous authorities. We have continued to employ 
relatively low calory diets with carbohydrate allow- 
ances as liberal as the patient’s tolerance will per- 
mit ; usually twice as much carbohydrate as fat. 
High- fat diets are not to be countenanced. Theo- 
retically, the use of a liberal amount of fat or a 
high-fat diet to produce a more sustained action 
in the blood sugar would be favorably indicated by 
reason of the slowly acting protamin-zinc insulin. 
In any event we should be cautious in advising 
more than 100 grams of fat in any diet. The in- 
sulin requirement, just as in the past, is pro- 
portional to the caloric value of the diet, as well 
as with the carbohydrate allotment. Higher insulin 
requirements prevail in the obese patients, in which 
instances we ‘have employed low calory, low-fat 
diets to bring about reduction of body weight and 
better diabetic control. 


The distribution of the food between the various 
meals of the day is important. We prefer to dis- 
tribute the food more or less equally among the 
morning, noon, and evening meals ; except that the 
total food value of the breakfast may be slightly 
less than the remaining meals if the patient so elects. 
If the regular type of insulin is employed for the 
morning “dose, it may be unwise to permit a re- 
duction in the breakfast, otherwise reactions may 
occur before the noon meal, irrespective of the 
kind of insulin or the dosage. We have not been 
successful in the suggested practice of giving a 
light evening meal on the basis that the evening 
dose of slowly acting protamin insulin would per- 
mit glycosuria in the early part of the night. Also, 
we have not found it necessary to shift the meals 
to earlier or later hours. 
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TABLE 1.—Protocol of one of six experiments which we have conducted in dogs, showing the danger which fol- 
lows prolonged hypoglycemia. Death has occurred in each instance if the blood sugar remains depressed for any 
appreciable length of time. The animals die in spite of restoration of the blood sugar to preliminary levels, and in 
spite of adequate water and carbohydrate administration. 1s to whether this phenomenon is confined to the canine 


species is not known. 
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CHARACTER OF HYPOGLYCEMIC REACTIONS 


The symptomatic as well as the objective mani- 
festations of hypoglycemia with protamin-zinc in- 
sulin are distinctly different from those noted when 
regular insulin is used. Reactions occur with less 
ease and frequency, and by the same token persist 
longer and are more difficult to overcome. After 
a brief period of experience patients soon recog- 
nize the new prodromes of reaction which they can 
quickly offset. They are given a longer period of 
warning. One of the most striking features we 
have noted is that patients may be entirely oblivious 
to existing low blood-sugar levels for many hours, 
and are not disturbed in the slightest. It is not 
uncommon to note hypoglycemia of .050 per cent 
without evidences of reaction. The reason for this 
peculiarity is explainable on the basis that there 
is a known relationship between the rate of the fall 
of blood sugar and the suddenness of reaction. 
With quick-acting insulin the sudden reduction of 
the blood sugar from precipitous heights to lower 
levels, approximately .070 per cent, is followed 
immediately by the well-known symptoms of sweat- 
ing, tremor, palpitation, etc. Such symptoms have 
been attributed to the sudden protective mobiliza- 
tion of adrenalin. With protamin-zinc insulin the 
blood-sugar level is so slowly and gradually re- 
duced that the buffering response of adrenalin is 
not called upon, and the usual vasomotor reactions 
are not experienced. In 1933, Jordan called our 
attention to the neurologic manifestations which 
may accompany hypoglycemia in diabetic patients. 
He recorded no less than fifty signs and symptoms 
in proved instances ranging from sweating and 
tachycardia to epileptiform seizures and transitory 
hemiplegias. Peculiarly, all of the manifestations 
are related to the nervous system. With protamin- 
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zinc insulin a different symptom-complex is noted. 
The most common complaints are drowsiness, 
vague, mental confusion, lassitude, and hunger. 
Sweating, palpitation, and tremor are rare. We 
have observed many patients to lapse into complete 
stupor and unconsciousness as the first symptoms. 

Following the onset of hypoglycemia, particu- 
larly of any severity, liberal amounts of carbo- 
hydrate must be administered, and due care and 
caution must be exercised unless the patient may 
relapse again. In a few instances the reactions 
have been so persistent that three or four succes- 
sive doses of carbohydrate have been required 
within an hour’s time to return the blood sugar 
to a permanent normal level. With the regular type 
of insulin the administration of one carbohydrate 
feeding was usually sufficient to counteract the 
freely circulating insulin. With protamin-zine in- 
sulin, however, it is to be remembered that the 
insoluble insulin compound remains stored in the 
subcutaneous tissues as a reservoir and continues 
to be released into the body fluids and blood stream. 
Muscular exercise increases the patient’s suscepti- 
bility to reactions. 


POTENTIAL DANGERS ASSOCIATED WITH 
HYPOGLYCEMIA 


Insulin reactions are apt to be more frequent 
when commencing therapy with protamin-zine in- 
sulin, and when they occur later are more severe 
than with ordinary insulin. The possibility of the 
use of excessive doses of this new slower-acting 
compound by untrained individuals, because of the 
lack of immediate results or the accidental adminis- 
tration of the concentrated precipitate from a vial 
which has not been agitated, make a knowledge of 
the effects of hypoglycemia due to insulin shock 
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Fig. 1.—Composite curves of the body weight changes 
young adult rats, following the administration of protamin- 
zine insulin. These experiments are being conducted by 
Doctors MacKay and Callaway. Note the increase in body 
weight on the fourth to the tenth and fourteenth to twenty- 
second days, inclusive, while receiving protamin-zinc in- 
sulin. The food intake was practically that of the controls. 
Note the sudden fall in weight when the insulin was 
stopped during the eleventh to thirteenth days, inclusive. 
The caloric intake on these three days was trivial. 


essential. Attention is called to the recent work 
of Sherrill and MacKay, in which normal dogs die 
following prolonged hypoglycemia from a single 
or several injections of protamin-zinc insulin. 
(Table 1.) Heretofore it has been generally as- 
sumed and recognized that the hypoglycemia re- 
sulting from the use of regular insulin has proved 
entirely harmless if the blood sugar is returned to 
normal by the administration of carbohydrate or 
other food. No deleterious, residual injuries have 

been noted in man or animals. We have found that 
when fasted dogs are kept in hypoglycemic shock 
with occasional convulsions for twenty-four hours 
or more, some organic change is induced which 
prevents recovery and results in death, even though 
the blood-sugar level is restored to normal and the 
fluid balance is adequate. We have used six normal 
dogs for experiments and death has resulted in 
each instance. As a rule we have given a single 
injection of approximately one-half unit of pro- 
tamin insulin per pound of body weight. Subse- 
quent smaller doses may be required to produce 
prolonged hypoglycemia. These dogs have been 
kept in stuporous or comatose condition with blood- 
sugar concentration ranging from 20 to 30 milli- 
grams per 100 cubic centimeters for twenty-four 
to forty-eight hours. Carbohydrate was then ad- 
ministered either intravenously or by stomach tube, 
and the blood-sugar concentration raised to normal 
until death ensued. None of the animals regained 
consciousness. Some tissue or organ is apparently 
so damaged by the hypoglycemia or related re- 
duction in glycogen content, that death ensues, 
probably due to failure of the vascular system. No 
gross pathological lesions in the visceral organs or 
brain have been noted. Further experiments are in 
progress to determine the mechanism of this dele- 
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Fig. 2.—In the above illustration the effect of hyper- 
alimentation, following the use of protamin-zinc insulin for 
sixteen days, is well shown. These experiments are being 
conducted by Doctors MacKay and Callaway. Six young 
adult litter mates were used. Each of the rats on the right 
received 8 to 12 units daily. Food was furnished ad lib to 
controls and subjects. The average weight of the controls 
rose from 238 to 262 grams, while the insulin subjects in- 
creased from 242 to 344 grams. The locomotion of the fat- 
tened group was seriously interfered with. 


terious effect of insulin shock and the minimum 
duration of hypoglycemia which is dangerous. 

As to whether the pathological lesions or chemi- 
cal alterations which cause death in the dog are 
similar to and can be reduplicated in man, is open 
to question. Nevertheless, admonition at this time 
is expedient. In view of the various clinical appli- 
cations to which insulin is being subjected in recent 
years, referring particularly to the work of Sakel, 
in which prolonged hypoglycemia is advocated in 
the treatment of schizophrenia, it may be that 
contradistinction must be made between regular 
insulin and protamin insulin. Authentic deaths 
have been reported in the past following the use 
of regular insulin, but only in extreme instances, 
and protamin may be no exception in this regard. 
Although the above animal experiments are con- 
vincing, hasty, adverse conclusions should not be 
arrived upon, which might deprive the diabetic 
patient of the benefits which may accrue from 
protamin insulin. 


PROTAMIN-ZINC INSULIN AND FAT 
. METABOLISM 


Ordinary insulin has been used for a number of 
years to aid undernourished, nondiabetic indi- 
viduals to gain weight. Pitfield, an American pedi- 
atrician, in 1923 first suggested its use in non- 
diabetic infantile inanition. It has been used in the 
management of pulmonary tuberculosis as a means 
of improving the nutritional state. As with many 
such clinical observations, it has never been clear 
that the insulin itself, and not one of the supple- 
mentary measures, was responsible for stimulation 
of the appetite in successful cases. Experiments 
with normal animals have always given negative 
results. In experiments, which are being conducted 
by Doctors MacKay and Callaway at this clinic, 
they have found that protamin-zinc insulin, in 
contradistinction to the ordinary product, produces 
a startling increase in the food intake and body 
weight of normal rats (Figure 1). The voracious~ 
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ness with which they devour food and the rapidity 
with which fat is deposited throughout the whole 
body structures is astonishing. Figure 2 shows this 
remarkable hyperalimentation. The effect is pro- 
duced by protamin-zinc insulin in doses of thirty 
or more units per kilogram body weight twice a 
day. It is proportional to the dose of insulin and 
presumably the degree of decrease in the blood- 
sugar level. When the insulin administration is 
stopped, there is a compensatory decrease in food 
intake, for they were already of normal weight 
when the weight gain started. Their growth rate 
is not influenced. This suggests that whatever good 
results ordinary insulin may have in human under- 
nutrition, the protamin compound should prove 
much better. We have used protamin insulin in 
several patients with chronic undernutrition with 
considerable success. The immediate hunger which 
occurs with the onset of hypoglycemia in the 
beginning is very striking. Gain in weight occurs 
promptly. For some unexplainable reason subse- 
quent hypoglycemia fails to produce hunger as 
effectively, and patients seem to establish a toler- 
ance or resistance to the hunger mechanism. 
Nevertheless, if the dosage is kept sufficiently 
high, results are obtained. It is necessary and im- 
portant to insist upon doses sufficiently large to 
lower the blood sugar to levels at which hunger 
might be expected, viz., 70 milligrams per 100 cubic 
centimeters or less. The character of the food used 
to offset hypoglycemia is important. We have 
found that the weight and nutrition is improved 
faster if the more complex forms of carbohydrate 
are used, such as bread, rather than candy, sugar, 
etc. When treatment is continued for several 
weeks, patients complain that their taste and ap- 
preciation of food tends to diminish. The use of 
protamin insulin in many clinical disorders in 
which the nutrition is poor deserves consideration. 
From our limited clinical experience thus far, it 
appears that protamin insulin is specific in pro- 
ducing hunger. This is not true of the regular in- 
sulin previously used, since various manifestations, 
such as sweating, faintness, or collapse, commonly 
appeared as the first indication of hypoglycemia, 
and in a large percentage of cases hunger was never 
experienced. Hypoglycemia alone does not account 
for the peculiarly rapid process by which the ex- 
cessive adipose tissue is deposited. Protamin in- 
sulin induces some alteration in the fat metabolism 
whereby the rapid storage is induced. 
Scripps Metabolic Clinic. 


DISCUSSION 


Howarp F. West, M. D. (1930 Wilshire Boulevard, 
Los Angeles).—It is too early to be dogmatic in a discus- 
sion of the application of protamin insulin to the clinical 
treatment of diabetes. At this date one can give only im- 
pressions gained from a relatively short period of observa- 
tion with the preparation as finally modified. 

In an experience with approximately three hundred pa- 
tients, my associates and I have arrived at certain tentative 
conclusions. While in the main we are in agreement with 
the observations presented by Doctor Sherrill in his paper, 
certain points relative to the use and action of this drug 
seem worthy of emphasis. The prolonged duration of its 
effect will prove of great benefit to many patients. The 
rapidly fluctuating blood sugar levels of many individuals 
using the original insulin has been a serious clinical prob- 








PROTAMIN-ZINC INSULIN—SHERRILL 19 








lem throughout its period of use. This has applied espe- 
cially to the so-called insulin-sensitive group, with whom 
compromises have had to be made between periods of gly- 
cosuria, hypoglycemic reactions and multiple dosage. To 
this group, especially, the more slowly acting preparation 
is proving to be of the greatest value, and a definite im- 
provement can be noted in those of this group who have 
had sufficient time to make proper adjustment. 


Individual adjustment of dosage and time are of para- 
mount importance in the establishment of optimum control. 
There seems to be considerable variation in the rate of 
absorption and the duration of the insulin effect in different 
patients. The technique of injection would appear to have 
an important bearing upon this point. The patients must 
be instructed to inject the insulin into the areolar tissues, 
well beneath the subpanicular fat, as local swelling is apt 
to occur, and solution and absorption are inefficient if the 
injection is made too near the surface of the skin. It is 
also of great importance to see that the site of the injection 
is constantly changed. The size of the dose would seem to 
have a bearing upon the absorption rate, absorption decreas- 
ing as the amount of injected fluid increases. A short 
period of observation with U-80 protamin insulin, released 
so far for clinical trial only, leads us to believe that much 
of the difficulty with larger doses may be overcome. With 
those patients who have moderately severe diabetes, and 
especially those who have been taking the old insulin for 
some time, considerable patience must be shown before good 
adjustment on protamin insulin is obtained. Weeks or even 
months may elapse before a finally satisfactory degree of 
control is obtained. This period of adjustment is of para- 
mount importance, and has a definite bearing upon the 
problem of dosage. 


Contrary to the opinion expressed by Doctor Sherrill, it 
has been found in our experience that a considerable num- 
ber of these patients do eventually arrive at the point where 
a single daily dose is adequate. During the transition 
period we have found a combination of the old and new 
insulin, both doses being given separately in the morning, 
to be the most useful method. A relatively small dose of 
old insulin before breakfast controls the first period of the 
day, the more slowly acting protamin insulin taken usu- 
ally after breakfast controlling the late afternoon and night. 
Only a very few of our patients receive two daily doses of 
the protamin preparation. Practically all of the milder 
cases, and those in which insulin has not been used previ- 
ously, can be started on a single daily dose of protamin 
insulin, provided there are no complications such as infec- 
tions or acidosis, and the total diet is kept at a conservative 
level. The duration of insulin effect for fully twenty-four 
hours has been repeatedly shown by many of our patients, 
manifested either by mild hypoglycemic reactions shortly 
before the following breakfast or by low-fasting blood 
sugars. 


Contrary to popular opinion, hypoglycemic reactions 
after protamin insulin must be expected, and even more 
carefully avoided than those resulting from unmodified 
insulin. They are slower in onset, the symptoms are more 
insidious, they are more prolonged and occur at a much 
later period. Because of these characteristics they are apt 
to develop while the patient is asleep, and, since the familiar 
warning symptoms of palpitation, sweating, and tremor 
may not occur, the patient may not be awakened in time to 
prevent rather profound symptoms. That considerable 
danger may be attached to these reactions is illustrated by 
the experience of two patients admitted to my service at 
the Los Angeles County General Hospital. 


One, a woman, forty-six years of age, with arterioscle- 
rotic complications, was unconscious for five days. During 
this period she manifested indications of profound irrita- 
tion of the cerebral cortex without paralysis or other defi- 
nite localizing signs. Even after recovering consciousness, 
she remained mentally confused for two months. According 
to the history obtained from her physician, the reaction 
developed at about 2 a. m. following a morning dose of only 
twenty-seven units. 


The second patient was an alcoholic who, during a de- 
bauch, was living alone in a hotel. His sister stated that, in 
spite of arguments to the contrary, he had insisted that 
insulin was necessary to completely utilize his alcohol even 
though no food was taken. He was found unconscious in 
his room and died a few minutes after reaching the hospital 
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by ambulance. The blood sugar on entry was 45 milligrams 
per cent. The brain was preserved for special study and the 
report is not yet available. There were no other definite 
findings at autopsy to explain the cause of death. It must 
be admitted that this death might just as well have been 
caused by the unmodified insulin if used in the same care- 
less manner. 


While this new preparation offers certain distinct ad- 
vantages in the treatment of diabetes, much remains to be 
learned regarding its effects and its indications. Many pa- 
tients may do equally well or even better with the old 
insulin. Experience has demonstrated that it must be used 
with great care. : 

H. CLrare SHEPARDSON, M. D. (384 Post Street, San 
Francisco) .—Confidence in the effects of a new therapeutic 
agent is attained only after proper evaluation of the expe- 
riences of various investigators who have made exhaustive 
studies concerning the detailed actions of such an agent. 
Consequently, due cognizance should be taken of each arti- 
cle covering the use of protamin-zinc insulin. 

Doctor Sherrill has given a concise report of his results 
with this material. Thorough analysis indicates his ex- 
periences parallel those of other workers, with certain 
rather minor exceptions. 

At the University of California Out-Patient Department 
we have found a much greater benefit accruing to the severe 
diabetic, who by the use of long acting insulin is maintained 
under better control, than was possible using regular in- 
sulin. In our group of severe diabetics we have been able 
to reduce the daily dosage (units of insulin per day) of 
insulin 30 per cent, and the number of daily injections to 
two daily. Furthermore, the number of uncontrolled cases 
has been reduced 50 per cent. In no instance has it been 
necessary to give more than two injections of protamin- 
zinc insulin daily, and usually one dose of protamin-zinc 
insulin and one of regular insulin suffices to control the 
moderate-to-severe diabetic. This is the patient who for- 
merly had to subject himself to oft-repeated injections of 
regular insulin to insure reasonable control of the disease. 

We were unable to observe any essential change in the 
insulin dosage or degree of control in patients with mild 
diabetes, but it was possible, in this group, to reduce the 
number of daily injections by one-half, with the large ma- 
jority taking only one injection daily. Also no appreciable 
lowering of the total daily dosage was possible in the group 
with moderately severe diabetes, but there was a reduction 
of 26 per cent in the number of daily injections. And the 
number of uncontrolled cases in this group was reduced to 
25 per cent of the previous number. 

There are many factors, of course, which influence the 
results obtained in various clinics. Thus the manner in 
which patients follow a prescribed routine, and the atten- 
tion given in the explanation of details in therapy to the 
patient, can account for rather wide variations in the re- 
sults obtained. It is our belief, however, that protamin-zinc 
insulin represents a decided step forward in diabetic thera- 
peutics, and that the benefits obtained are in direct propor- 
tion to the severity of the diabetes. 


% 


F. M. Porrencer, Jr., M. D. (Pottenger Sanitarium, 
Monrovia).—Although protamin insulin apparently pos- 
sesses certain drawbacks, I wish to speak of a class of pa- 
tients who have both severe diabetes and tuberculosis, and 
who require not the 10 to 20 units of insulin a day, spoken 
of by Doctor Sherrill, but from 80 to 100 units and even 
150 units or more to control their diabetes. In such patients 
we have been able to reduce the number of injections from 
4 or 5, to 1 or 2 in twenty-four hours. We have also ex- 
perienced a much better control of our diabetics than we 
formerly had. This particularly applies to the exacerba- 
tions of the diabetes which follow the exacerbations in 
tuberculosis so commonly experienced by these patients. 
Some of these patients using the ordinary insulin have been 
prone to have extremely high early morning, and extremely 
low afternoon blood sugars. A satisfactory control of these 
cases is very difficult to obtain; but by substituting pro- 
tamin insulin for the ordinary insulin, exacerbations, both 
tuberculous and diabetic, tend to be less severe and more 
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easily controlled. Protamin insulin apparently gives these 
patients a better tone to their heart muscles, as evidenced 
by the almost universal drop in the pulse of 10 to 20 beats. 
In spite of the great advantages, however, there are some 
drawbacks which complicate the administration of pro- 
tamin insulin. In one instance we have seen insulin remain 
in the tissues and form nodules; then, all of a sudden, the 
insulin was released, causing a prolonged hypoglycemia. 


CREATINURIA OF CHILDHOOD* 
WITIl SPECIAL REFERENCE TO BONE AGE 


By E. Kost Suetton, M.D. 
AND 
B. N. Tacer, M.D. 
Los Angeles 
Discussion by H. Lisser, M. D., San Francisco; Howard 
L. Eder, M.D., Santa Barbara; Willard E. Kay, M.D., 


San Francisco. 


(SSeA Se URTA is normally present in child- 
hood. The absence of this phenomenon in 
cretinism and in childhood myxedema has recently 
been reported.** In such children the adminis- 
tration of thyroid causes a prompt appearance of 
creatin in the urine. Injection of the thyrotropic 
fraction of the anterior pituitary into animals with 
intact thyroid glands also enhances creatin ex- 
cretion.* These observations are consistent with 
the augmentation of urinary creatin in adult hyper- 
thyroidism, and of its diminution or suppression 
following restriction of thyroid function.* ® 

Retardation of bone development in cretinism 
and in childhood myxedema is a well-established 
fact and one of proved value in differentiating such 
severe subthyroid states from other forms of men- 
tal defectiveness, mongolism, etc. In the less classi- 
cal forms of hypothyroidism, marked retardation 
of bone development offers a valuable aid in diag- 
nosis.”*® The response of these children to thyroid 
administration is too remarkable to be anything 
but specific. There remains a third and larger 
group, with moderately retarded bone age, who, 
although suffering from some disturbance of so- 
matic development, present difficulties in diagnosis. 
The possibility of a borderline subthyroid state in 
a percentage of these children cannot always be 
excluded. However, other hormone influences, as 
well as nutritional, infectious, congenital or consti- 
tutional factors, undoubtedly contribute to the for- 
mation of this group. The present study was de- 
signed to throw more light on the indeterminate 
case. 

DIVISION OF THE STUDY 
The study was divided into two main parts: 


1. An estimation of creatin excretion on admis- 
sion in (a) clinically verified hypothyroid children 
with markedly retarded bone age; (b) in children 
with moderately retarded bone age in whom the 
thyroid status was unknown; (c) in children with 
normal bone development. 


* From the Shelton Clinic, Los Angeles. 


Read before the Pediatric Section of the California Medi- 
cal Association at the sixty-sixth annual session, Del 
Monte, May 2-6, 1937. 

The expense of this investigation was defrayed by a 


fellowship from the St. Francis Foundation for Clinical Re- 
search, Santa Barbara. 
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TAaBLe 1.—Averages of Duplicate Analysis of Creatin on Each of Two Successive Days 
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Name | 7a | AS. | 
First day 
193 +20 


Second day 118 +40 


330 +24 | 54 + 9 


2. An estimation of creatin excretion on admis- 
sion, as compared with the creatin excretion fol- 
lowing certain therapeutic regimens. In this last 
study the children were selected at random—that 
is, without reference to thyroid status or bone age. 
The therapeutic regimens were as follows: (a) Ten 
children were given U. S. P. desiccated thyroid? 
(uncoated) one-half grain daily, for three months. 
(b) Ten children were given Lugol’s Solution, ten 
drops twice daily, for two weeks. (c) Eighteen 
children were given cod-liver oil and iron (one 
dram twice daily, total iron content, seven grains). 
(d) Nineteen children were given no medication, 
but received the basic well-balanced diet, sunshine, 
rest, and good nursing care common to all. The 
difference between admission and final creatinuria 
in the last group served as a control. 


CLINICAL MATERIAL FOR THE STUDY 


Studies were undertaken on fifty-six children 
between the ages of six and thirteen, all but four of 
whom were admitted to a preventorium during the 
past year for the purposes of physical betterment. 
The reasons for admission to the preventorium 
consisted of one or more of the following com- 
plaints: (1) Underweight. (2) Poor resistance to 
respiratory infections. (3) Contact with tubercu- 
losis. Acute illness or active chronic illness was 
present in no instance. There were twenty-seven 
boys and twenty-nine girls. Bone age was unknown 
prior to admission, but was determined roentgeno- 
graphically on entry, using the status of the carpal 
and elbow development as criteria. Bone retarda- 
tion as here defined implies a delay in osseous de- 
velopment of two years or more, as compared with 
chronological age, according to the standards at our 
command.® The general agreement, in reading the 
roentgenograms (within one year) between the two 
most experienced observers, was gratifying. 

All children were under observation for at least 
three months. A complete physical examination, 
blood count, urinalysis, Wassermann and tuber- 
culin test were performed on entrance. Pulse and 
temperature readings were periodically recorded, 
and the presence of even a minor infection was con- 
sidered an indication to postpone the collection of 
urine for study. Excellent nursing supervision was 
provided, assuring the complete collection of urine 
and the maintenance of standard environmental 
conditions. During periods of collection the chil- 
dren were restricted to bed rest, but were permitted 
to sit up in bed and play. A meat-free diet was 
maintained, although eggs and milk were permitted. 
In every instance, a preliminary day on the above 
regimen was observed before the urine collection 
was initiated. 





+ Supplied through the courtesy of Armour & Company. 
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METHOD 


10 


Creatin was determined by the method of Folin 
and values expressed in terms of milligrams equiva- 
lent of creatinin excreted in twenty-four hours. 
Determinations were made at first in duplicate, but 
this practice was discontinued when it became evi- 
dent that fluctuations from day to day appeared to 
exceed variations in duplicates of a single day. (See 
Tables 1 and 2). When more than one determi- 
nation was made within a two-week period, the 
values were averaged and the single figure recorded 
in tables 3, 4 and 5. Two hundred determinations 
were made in all. The urine was also routinely 
examined microscopically and for sugar. A known 
solution of creatin (one gram per liter) was made 
and determined concomitantly with the unknowns 
to serve as a control on the accuracy of technique. 
In calculating the averages, probable error, and 
the significance of the deviation between the two 
averages, standard statistical methods were em- 
ployed.?? 

RESULTS 


Table 3 presents creatin values obtained on ad- 
mission and following the various regimens, on all 
of the fifty-six children. Those presenting bone 
retardation, as here defined, are marked thus (*). 
Clinically verified hypothyroid cases (all of whom 
had severely retarded bone age) are marked thus 
(+). The sex is denoted. The ages between six 
and thirteen are fairly evenly distributed, but are 
not denoted because the number in each group is 
insufficient to be conclusive as regards the influ- 
ence of the age factor. In both the normal children 
and those manifesting bone retardation, however, 
an increased creatinuria, with increase in age up to 
puberty, is suspected. 


Table 4 presents the averages (values of urinary 
creatin on admission only) of each of the three 
groups in the first study, 7. e., those with clinically 
verified hypothyroidism and markedly retarded 
bone age; those with retarded bone development, 
whose thyroid status is unknown; and those con- 
sidered normal as regards bone age. While sex was 
ultimately discovered to have little effect on the 


TABLE 2.—Fluctuation of Creatin Determined in 
Singles on Five Successive Days 
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Tape 3.—Creatin Excretion on Admission and Following Therapy 
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*Moderately retarded 


bone age. 
7 Severely retarded bone age (clinically verified hypothyroid). 
F. Female. 
M. Male. 


level of creatin excretion (Table 5), girls, on the 
whole, excreting a little more than boys, it should 
be explained that all except the clinically verified 
hypothyroid children in this (first) study were 
male. The retarded boys excreted, on the whole, 
much more creatin than those in the normal or con- 
trol group, the difference approaching statistical sig- 
nificance. In the verified hypothyroid group, girls 
were included because of the dearth of material. 












Group Number Cases Mean 


Hypothyroid ............. 59 
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TaBLe 4.—Mean of Creatinuria on Admission in Verified Hypothyroid, Normal, and Bone Retarded Children 


In spite of the sex trend, as previously stated, 
the average for this group is considerably below 
that for the normal, and that for the boys present- 
ing bone retardation. The difference between these 
averages is statistically significant. In order to 
obviate confusion, it should be remembered that 
the clinically hypothyroid children all had severely 
retarded bone development, but are not here in- 
cluded or considered in the retarded bone-age 
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group. When all of the fifty-two (preventorium) 
children are considered, the same trend of increased 
creatin values may be seen by a shift of the curve of 
the retarded bone-age group to the right (Chart 1). 

Table 5 summarizes the effect of therapy on 
creatinuria or the outcome of the second phase of 
this study. Some increase in creatin excretion ap- 
peared following cod-liver oil and thyroid. The 
magnitude of this increase is, however, not statisti- 
cally significant, and falls within the same range as 
the increase in the control group under excellent 
hygienic care, but not subjected to medication. 
Therapy with Lugol’s Solution, however, almost 
doubled the creatin excretion and is statistically 
significant. 

COMMENT 


Of fifty-two children (about equally divided as 
to sex), ranging in ages from six to thirteen, in 
whom creatin studies were carried out, nineteen 
(or 36.5 per cent) were found to be retarded two 
years or more in bone development. This figure is 
approximately 23 per cent higher than that ob- 
served by Shelton in 560 unselected public school 
children.§ The difference is perhaps to be expected, 
since all of the fifty-two children were admitted 
to the preventorium for correction of underweight 
and other physical inadequacies. In this group, re- 
tardation of bone development was found to be 
four times more common in boys than in girls. This 
is in agreement with previous findings. 

The finding of an increased creatinuria in chil- 
dren presenting bone retardation suggests that 
hypothyroidism is not the underlying factor, since 
in clinically verified hypothyroid children, also pre- 
senting bone retardation, diminished creatin ex- 
cretion is discovered. Nor can one explain the 
increased creatinuria in the former on the basis that 
the retarded child is physiologically younger, since 
from this study the impression is gathered that 
younger children excrete less creatin than those 
approaching puberty. The difference apparently 
depends on a qualitative, rather than a quantitative 
factor. One may infer that the increased creatin- 
uria, in the presence of bone retardation, is due to 
an inferior musculature, i. e., a concept applied to 
muscle dystrophies and borne out by the fact that 
creatinuria is augmented in hyperthyroidism with 
increasing muscular weakness.'*-!> This concept 
may be permissible, since retarded skeletal develop- 
ment implies a poor musculature, and vice versa. 
Be that as it may, in the presence of a moderate 










TABLE 5.—Influence of Medication on 
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CREATIN URIA—SHELTON-TAGER 


Creatinuria (Without Reference to Bone Age or Thyroid State) 
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Chart 1.—Creatin excretion, milligrams, in twenty-four 
hours. Distribution curve of creative values for normal 
children and for children with retarded bone development. 


degree of bone retardation and an indeterminate 
clinical picture, the finding of a diminished creatin 
excretion suggests that hypothyroidism may be the 
causative factor. Under such circumstances a pro- 
longed therapeutic trial with thyroid is indicated. 
If, in a similar patient, the creatin excretion is 
discovered to be increased, it may be taken as evi- 
dence against the diagnosis of hypothyroidism, In 
all instances the spontaneous variability in creatin 
excretion from day to day cannot be stressed too 
strongly, and a number of creatin determinations 
on different days is recommended. 


In the second part of the study, all forms of 
therapy led to some increase in creatinuria ; yet the 
response to cod-liver oil and to thyroid appeared 
no greater than to a well-balanced diet, sunshine, 
and good nursing care without medication. In view 
of the observations of others, namely, that thyroid 
administration to cretin children results promptly 
in an increase in creatin excretion, the figures here 
presented may appear at variance. We feel, how- 
ever, that the studies are not comparable. In the 
hands of others, thyroid administration led to 
prompt creatinuria in hypothyroid children. In this 
study our observations were not made promptly 
after the administration of thyroid, nor did our 
group of ten represent exclusively hypothyroid 
children. The six clinically verified hypothyroid 
children under observation did show a substan- 
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tial increase in creatin excretion following thyroid 
treatment. 
CONCLUSIONS 


1. Inclinically verified hypothyroid children (all 
of whom presented severely retarded bone develop- 
ment) the finding of diminished creatinuria 1s 
confirmed. 

2. In children presenting an indeterminate clini- 
cal picture (accompanied by retarded bone develop- 
ment) increased creatinuria was found. 

3. Administration of iodin to children (un- 
selected as regards thyroid status or bone develop- 
ment) caused a significant increase in creatinuria.* 


921 Westwood Boulevard. 
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DISCUSSION 


H. Lisser, M.D. (384 Post Street, San Francisco).— 
Efforts to utilize sundry laboratory procedures to render 
more precise clinical diagnoses of endocrinopathies are com- 
mendable and desirable. In this connection it is hoped that 
researches now in progress, aiming to assay hormones 
quantitatively in blood or urine, etc., may eventually prove 
helpful in differential diagnoses of amenorrhea, infantil- 
isms, virilisms, precocity syndromes, hypertensions and dis- 
turbances in calcium and carbohydrate metabolism. 

Accordingly, Doctor Shelton deserves credit for this 
painstaking attempt to evaluate the significance of increased 
or decreased creatin excretion in dubious or borderline in- 
stances of childhood retardation. His results seem to indi- 
cate that the particular group of problem cases he studied 
could be excluded from a hypothyroid status by reason of 
increased rather than decreased creatinuria. 





* The authors wish to acknowledge the kindly codperation 
of Dr. Howard Eder, Medical Director, Miss Cass, Super- 
visor, and the staff of Sunshine Cottage, Santa Barbara. 
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Doubtless, Doctor Shelton would not wish to give the 
impression that he cénsiders a single laboratory test suffi- 
cient to establish a diagnosis; for example, one may en- 
counter a diminished basal metabolic rate occasionally in 
hyperthyroidism, or a negative Wassermann in active 
syphilis. Nevertheless, negative or positive laboratory data, 
together with positive or negative symptoms and signs, 
constitute the foundations for the building of a diagnosis. 
Therefore, the more confusing and obscure a case may be 


the more elaborate the testings required to clarify the 
muddle. 


No doubt others will wish to confirm and extend Doctor 
Shelton’s studies of creatinuria of childhood, and many hun- 
dreds of cases must be checked before the true significance 
will be established. Premature enthusiasm for a new lab- 
oratory test must be avoided. Thus, the initial expectations 
of a reliable distinction between hypo- and hyperthyroidism, 
by determination of the blood cholesterol, was considerably 
exaggerated. 

*& 


Howarp L. Eper, M.D. (Santa Barbara Clinic, Santa 
Barbara).—This work, as reported by Doctors Shelton 
and Tager, on creatinuria during childhood is of impor- 
tance. We find certain children who are obviously not in 
a state of good nutrition, who show no definite laboratory 
findings on which to base diagnosis or treatment. - 


The majority of the cases reported in this paper were 
such children cared for in a preventorium under controlled 
conditions extremely suitable for study. This investigation 
showed that those children with retarded bone ages when 
given thyroid did not respond by an increase in the creatin 
output. The children did, however, show a considerable 
increase when given Lugol solution. We have made it a 
routine procedure to give all new admissions Lugol so- 
lutions. We have not decided whether these children are 
undernourished as a result of some endocrine: disturbance 
caused by a retardation in osseous development, or whether 
the osseous retardation is a direct result of prolonged poor 
nutrition from causes other than endocrine deficiency. We 
have been able, by carrying out a careful regimen, to obtain 
an average gain in weight of twelve and one-half pounds 
per child in a period of four months in the preventorium. 
We have also followed a high per cent of these children 
after their discharge and found them to continue to gain 
weight and remain in a state of good nutrition. All children 
receive seven grains of iron carbonate in an emulsion of 
cod-liver oil as long as they remain in the preventorium, 
and they continue its use after they return to their homes. 
Many of these children, because of clinical evidence or 
retardation of osseous development, are put on thyroid 
medication. 


This study, as reported by Doctors Shelton and Tager, 
has been of value to us. I am sure that the importance of 
creatin output in this type of child is of more significance 
than can be stated at this time. 


® 


Wittarp E. Kay, M.D. (2000 Van Ness Avenue, San 
Francisco).—This contribution of Doctors Shelton and 
Tager clarifies very considerably the handling and thera- 
peusis of this.rather large group of children showing moder- 
ate bone retardation. Many of them are undernourished, 
underdeveloped, stisceptible to infection, and are allergic. 
Frequently, signs and symptoms of hypothyroidism associ- 
ated with a colloid goiter or thickening of the gland and a 
hypertonic vegetative nervous system with vagotonia and 
a slow pulse, etc., confuse the picture. The finding radio- 
graphically of retarded bone age fits in well with the clini- 
cal impression and wish fulfillment that at last we have 
found the treatment for these deficient individuals, and so 
exhibit thyroid extract in every form and dosage over pro- 
longed periods. Its failure to help is not only a great dis- 
appointment to ourselves but to the parents who, through 
our enthusiasm, have become too hopeful. In some instances 
the children are made worse, become more nervous and 
irritable, and lose weight. We wonder why we have not 
obtained better results. Since we know a basal metabo- 
lism is unreliable and a blood cholesterol likewise, the latter 
only revealing the more pronounced hypothyroid states 
when the determination of the bone age is an easier and 
more reliable aid in diagnosis, this finding of Doctors 
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Shelton and Tager now gives us a valuable diagnostic aid 
and marks a definite advancement in our understanding of 
these cases. 

Only within the past few years has the measurement of 
creatin in the urine been of much clinical significance endo- 
crinologically. Hess (Hess, J. H., Ann. Int. Med., 8:607, 
1934) shows that creatinuria is a very delicate index of the 
effect of thyroid administration, that there is a diminution 
or complete absence of physiological creatinuria in hypo- 
thyroidism, and that thyroid restores it to the normal con- 
tent; that creatinuria is restored even before changes in 
body weight, blood cholesterol and basal metabolism are 
to be noted. Previously, blood creatin and creatinin and 
urinary creatinuria were chiefly studied from the standpoint 
of the myopathies, notably the muscular dystrophies. When 
Janney and his coworkers, in 1918, found an abnormal pres- 
ence of creatin in the urine (Janney, N. W., Goodhart, 
S. P., and Isaacson, V. I., “The Endocrine Origin of 
Muscular Dystrophy,” Arch. Int. Med., 211 :188, February, 
1918), they then noted a polyglandular involvement in 
which the thyroid, hypophysis, gonads, pineal, and adre- 
nals participated. In 1921 Brock and I (Brock, S., and 
Kay, W. E., “A Study of Unusual Endocrine Disturb- 
ances,” Arch. Int. Med., Vol. 27, pp. 1-37, January, 1921), 
reported our findings in young adults of service age, of 
the blood and urine creatin in myopathies associated with 
unusual endocrine disturbances. We did not find anything 
significant. Recently, in 1936, P. Kahn and N. Smith 
(Arch. Dis. Child., 11 :307-310, December, 1936) feel from 
their studies that when the gonads are not properly func- 
tioning creatinuria appears. Children have creatinuria until 
puberty. Further, they state that old people have small 
amounts of creatin, that eunuchoids have constant creatin- 
uria, and that pituitary obesity and hypogenitalism are 
accompanied with creatinuria. They go on to show that 
muscle dystrophy or immature muscle mass does not ac- 
count for it. I should like to ask Doctors Shelton and Tager 
whether or not the finding of an increased creatinuria in 
these children might be significant from their point of view ? 


ROENTGEN-RAY PELVIMETRY* 


A STUDY OF THREE HUNDRED TWENTY 
LABORS 


By Cuar_tes THomMas Haypen, M.D. 
San Francisco 
Discussion by Alice F. Maxwell, M. D., San Francisco; 


D.G. Morton, M..D., San Francisco; John N. Ewer, M. D.., 
Oakland. 


T the University of California Hospital, routine 
roentgen-ray studies have been made on all 
primiparous women for the past four years. 
Three exposures were taken: (1) The diameter 
and configuration of the superior strait were ob- 
tained by the Thoms grid method. (2) A lateral 
film, with the patient in a standing position so that 
the femurs were superimposed one upon the other, 
and the Thoms grid plate again used. (3) The 
subpubic angle was demonstrated by methods pro- 
posed by Pettit, Garland, Dunn, and Shumaker. 


CLASSIFICATION OF THE FEMALE PELVIS 


These films furnished us with material for study 
with regard to the pelvis, from the standpoint of 
actual measurements of the superior strait, and at 
the same time afforded us an opportunity to study 
the salient characteristics shown by Caldwell and 
Moloy in their classification of the female pelvis. 


* This study made possible, in part, by grant from the 
Christine Breon Fund for Medical Research, University of 
California Medical School. 

Read before the Obstetrics and Gynecology Section of the 
California Medical Association at the sixty-sixth annual 
session, Del Monte, May 2-6, 1937. 
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The classification is based upon the following 
factors: 

1. The size of the posterior segment of the 
superior strait. 

2. The size of the anterior segment of the su- 
perior strait. 
. The degree of the retropubic angle. 
. The width of the greater sciatic notch. 
. The size and shape of the ischial spines. 

6. The lateral bore (relationship of the anterior 
and posterior surfaces of bony birth canal). 

7. The width of the subpubic angle. 

8. The splay (relationship of the lateral pelvic 
walls). 


+> WwW 
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FOUR MAIN TYPES 


Upon this basis, the four main types of female 
pelves are distinguished : 

1. In the gynecoid type of pelvis, there is a wide 
posterior segment to the superior strait, wide an- 
terior segment with obtuse retropubic angle, wide 
greater sciatic notch, average ischial spines, paral- 
lel lateral bore, average or wide subpubic angle, 
and parallel splay. 

2. In the android type, there is a narrow pos- 
terior segment to the superior strait, anterior seg- 
ment with acute retropubic angle, narrow greater 
sciatic notch, prominent sharp ischial spines, con- 
verging lateral bore, narrow subpubic angle, and 
converging splay. 

3. In the anthropoid type, the pelvic inlet is 
greater in its anteroposterior diameter than its 
transverse diameter, with a resultant wide posterior 
segment, an anterior segment which is apt to have 
a slightly acute retropubic angle, extremely wide 
greater sciatic notch, blunt ischial spines, a lateral 
bore which is divergent, average or slightly nar- 
rowed subpubic angle (often associated with a 
deep type of pelvis), and either parallel or slightly 
convergent splay. 

4. In the platypelloid type, the pelvic inlet is 
shortened in its anteroposterior diameter and 
lengthened in its transverse diameter with a vari- 
ation of three centimeters or more. This type has 
a wide retropubic angle, average greater sciatic 
notch, average spines, inclined to have a divergent 
type of bore, average subpubic angle and divergent 
splay. 

There are numerous combinations of the above 
types which account for the subgroups of the classi- 
fication, as advocated by Caldwell and Moloy, and 
which constituted 25 per cent of our cases. 

AUTHOR’S GROUPING 

In a series of consecutive pelves studied, we 
found the following groups, which we have com- 
pared with the series reported by Caldwell and 
Moloy (215 cases), and the series of one hundred 
cases reported by Pettit, Gardland, Dunn, and 
Shumaker. 

It is clearly seen that these figures compare for 
the most part with only minor variations, which 
are probably due to the differences in clinical mate- 
rial as observed in cross section of any district or 
section of the country. 

In a recent report by Thoms, it is observed that 
he also found an incidence of anthropoid pelves, 
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16 per cent, and platypelloid pelves, 3.3 per cent ; 
while the remainder of his three hundred cases of 
primiparous white women cannot be directly com- 
pared with the above table because of the differ- 
ences in his classification. 

Many investigators and students of the pelvis 
have conclusiv ely proved the fallacies of external 
pelvic measurements as a true index of available 
space along the bony birth canal, and have shown 
the advantages of roentgen-ray for this purpose in 




























TABLE 1.—Grouping Comparisons 
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live women, and its practical aid in the prediction 
of possible operative interference. 


A STUDY OF THREE HUNDRED AND TWENTY 
PRIMIPAROUS CONSECUTIVE LABORS 


Three hundred and twenty primiparous consecu- 
tive labors delivered in our hospital were investi- 
gated, upon whom roentgen-ray films had been 
taken during their prenatal course. 


In this group as a whole (320), operative inter- 
ference occurred, as shown in the following table: 


In the reports of most investigators, the average 
length of labor has been given for each group; but 
in our experience this average is not a true index 
as to what to expect, as there is a wide variation 
in the number of hours of labor in all groups of 
pelves, depending upon the type and character of 
pains. This fact is particularly emphasized when 
one classifies pelves according to type and compares 
the duration of labor to the type of pains, size of 
baby, and relative size of the pelvis. For graphic 
purposes the obstetric index, as described by Ewer 
and Bowen, was employed to represent the relative 
size of pelvis. This index is equal to the product 
of anteroposterior and transverse diameters. For 
convenience, we have taken as small pelves those 
having an index of 135 or less ; average size pelves, 
135 to 160; and large pelves, 160 to 200. 


COMMENT ON PLATES 









Plate 1.—In Plate 1 will be found half of the 
gynecoid group with obstetric indices ranging from 
99 to 147, inclusive. There are ninety-two such 
cases in which labors varied in length from one to 
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ninety-eight hours. The long labors throughout 
are characterized by poor pains, with some definite 
dilatation of the cervix, but actually representing 
patients in and out of labor for the duration of 
time represented in the charts. As compared with 
the average eighteen-hour labor in this group, 55 
per cent had labors of eighteen hours or less, while 
45 per cent had labors greater than eighteen hours 
in duration. 

The weight of the babies varied from 2200 to 
4000 grams, but for the most part were average. 
There was one set of twins in this group, babies 
weighing 1900 and 2100 grams, respectively. 

Cesarean section was the method of delivery 
after trial labor in three instances, one mid-forceps, 
one high forceps, followed by craniotomy, and one 
version extraction. 

The first cesarean section was performed after 
five hours’ trial labor with good pains and an un- 
engaged head with ruptured membranes. This 
patient’s obstetric index was 124, and she had a 
3900-gram baby, which was relatively large. The 
second cesarean section was necessary in a patient 
after twenty-four hours of ineffectual pains, with 
a 3700-gram baby, and a small pelvis with an ob- 
stetric index of 113. The third was in a patient 
after thirty hours’ trial labor with poor pains, small 
baby, 2600 grams and an extremely small pelvis, 
having an obstetric index of only 99. 

In contrast to these three examples there were 
several small pelves with small obstetric indices 
that delivered, spontaneously, average-sized babies 
in less than thirty hours, but their labors were 
characterized by effective pains as judged by fre- 
quency and duration. 
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Case 1, Plate 1.—Case 1, in Plate 1, was a 
patient with a small pelvis (obstetric index 128), 
who had a 2900-gram baby in one hour, with very 
severe pains. She entered the ward at the onset of 
labor with a few irregular pains, unruptured mem- 
branes, a floating head, and undilated cervix. Pains 
soon became very severe in frequency and duration, 
and a small baby that died from intracranial hemor- 
rhage was delivered. A second fetal death in the 
series occurred when a high forceps was attempted 
and failed, due to a parietal presentation. A crani- 
otomy was necessary to terminate the This 
labor was characterized by ineffectual pains in a 
patient with an obstetric index of 123. 

The labor in one case, with poor pains, was 
terminated by a mid-forceps, after full dilatation 
without advance. This patient’s pelvis had an ob- 
stetric index of only 116, while her baby was of 
3600 grams. 


labor. 


average size, weighing 

The version extraction was the method of choice 
failure in an attempted mid- 
in a woman with an 
thirty-one 


in one case, after 
forceps to terminate labor 


obstetric index of 120, after hours of 














TABLE 2.—Opferation Statistics 








Cases Per Cent 
Cesarean section : - 16 > 5 
Low forceps : 39 7 42 
Mid-forceps amen ii 4 - 1 : 
High forceps, with craniotom) 1 3 





Version extraction 
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labor with ineffectual pains, and full dilatation 
without advance. This patient’s baby weighed 3800 
grams. 

Plate 2.—In Plate 2 will be observed the average 
and large gynecoid pelves. There are also ninety- 
two cases in this group. The most striking feature 
again is the wide variation in duration of labor, 
dependent upon the character of the pains. The 
shortest labors were four hours in duration, while 
the longest lasted forty-nine hours. Seventy-three 
per cent of the labors in this group were eighteen 
hours or less, while 27 per cent were over eighteen 
hours in duration. In this series, no operative pro- 
cedures were necessary. The babies were of aver- 
age size, varying between 2300 and 4600 grams. 
There was one stillbirth in a child with hydrocepha- 
lus and associated spina bifida. 


Plate 3—Plate 3 represents the labors, types of 
pains, size of babies, and obstetric indices in forty- 
nine cases with anthropoid pelves. Again, the 
duration of labor has varied, dependent upon the 
character of the patient’s pains. Fifty-seven per 
cent had labors of eighteen hours or less, while 
43 per cent had labors greater than eighteen hours. 
The longest labor was fifty-seven hours. The 
weight of the babies again represented, for the 
most part, average-sized infants. The smallest was 
1800 grams, and the largest 4500 grams. There 
was one set of twins, weighing 1900 and 2900 
grams, respectively. 

It was necessary to resort to operative measures 
in four cases, two mid-forceps and two cesarean 
sections. 

The mid-forceps were done in two patients with 
only fair pains, after twenty-two and twenty-nine 
hours of labor with uterine inertia after full dilata- 
tion. One cesarean section was in a patient after 
thirty-three hours’ trial labor with ineffectual pains, 
unengaged head, 3300-gram baby and an obstetri- 
cal index of 124. The second cesarean section was 
in a patient with hydramnios and a breech presen- 
tation. She was given a trial labor of thirty-eight 
hours, during which time there seemed to be no 
disproportion. After full dilatation and the mem- 
branes had ruptured, it became evident that this 
woman had a large baby, frank breech. Her ob- 
stetric index was 138, and she had good pains. 
Several attempts were made to extract the breech 
and to break it up into a footling breech, but un- 
successfully. As a final resort, a cesarean section 
was performed and the patient’s baby weighed 4200 
grams. The incidence of cesarean section in this 
group is roughly 4 per cent. 

There was also one stillbirth (a macerated fetus) 
in a patient with nephritic toxemia who had an 
obstetric index of 130, ineffectual pains, and a re- 
sultant labor of thirty-seven hours. 

Plate 4.—Plate 4 contains the remaining groups 
for comparison, the gynecoid-android (28 cases), 
gynecoid-anthropoid (14 cases), anthropoid-gyne- 
coid (8 cases), anthropoid-android (3 cases), an- 
droid (6 cases), android-gynecoid (8 cases), 
android-anthropoid (3 cases), platypelloid (9 
cases ), platypelloid-gynecoid (4 cases), and asym- 
metrical (4 cases). 
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Of these pelves, the android, android-gynecoid, 
platypelloid and asymmetrical will be discussed be- 
cause the other combination pelves offered no 
obstetrical difficulties, with the exception of oc- 
casional long labors with poor pains, all terminating 
spontaneously. 

The android group were delivered by cesarean 
section in three of six cases. Each had a trial labor 
of twelve, thirteen, and seventeen hours, respec- 
tively, the first with poor pains, the second with 
good pains, and the third with fair pains. All had 
ruptured membranes and unengaged heads. All 
had average-sized babies, 3500 and 3600 grams, 
and their obstetric indices varied from 120, 128, 
and 130. To be sure, the pure male type of pelvis 
occurred in our series too infrequently to permit 
one to come to any definite conclusion, but it sug- 
gests that the greatest regard should be paid to this 
group with its high incidence of operative inter- 
ference. 

In short, the same may be said of the platypelloid 
group. These patients will have their babies spon- 
taneously if there is available room on the trans- 
verse diameter to make up for the deficit in the 
anteroposterior diameter. Good pains are essential 
and their babies must be of average size. In our 
small series, spontaneous deliveries occurred in five 
out of nine cases, with a duration of labor varying 
from thirteen to thirty-five hours. The first four 
cases of the platypelloid group had cesarean sec- 
tions. Indication in the first case was a definite 
disproportion with overriding. This patient was 
given a trial labor of eight hours, with good strong 
pains and an unengaged head. She had an obstetric 
index of 122 and a baby weighing 2800 grams. In 
the third case the patient had an eleven-hour trial 
labor, breech presentation without progress, and 
ineffectual pains. She had an obstetric index of 
135 and a baby weighing 3700 grams. The fourth 
patient had a twelve-hour trial labor, ruptured 
membranes, unengaged head, and good pains, with- 
out progress. Her obstetric index was 138, and 
her baby weighed 3900 grams. 

The indication for cesarean section in the 
android-gynecoid group was a matter of last re- 
sort in a woman who had a long labor, with rup- 
tured membranes, poor pains, and several attempts 
at mid-forceps delivery without success. Her ob- 
stetrical index was 131, and her baby weighed 3400 
grams. Lack of good pains produced an almost 
tragic result in a woman who should have had her 
average-sized baby spontaneously. 

The indication for the cesarean section in the 
asymmetrical group was poor position, left brow 
associated with ruptured membranes, and no prog- 
ress after fourteen-hour trial labor. 


FETAL POSITIONS 


In the series as a whole (320 cases), fetal posi- 
tions other than vertex occurred as shown in the 
following table. 

IN CONCLUSION 


There was no apparent correlation between the 
position and type of pelvis, with regard to the inci- 
dence of operative interference. 
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TAaBLe 3.—Fetal Positions 


Incidence 
Per Cent 





Breech 3 


Position Ce 
11 
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Fetal mortality, uncorrected, occurred four times 

in 320 cases—an incidence of 1.3 per cent. 
Roentgen-ray pelvimetry is a valuable aid in 

determining the available space in any given pelvis, 


but must be coupled with good clinical judgment 
for the conservative care of obstetric patients. 


Good pains are essential in the successful out- 
come of any obstetrical problem. The majority of 
women with clinically small pelves have normal 
spontaneous deliveries, provided their labors are 
characterized by good effectual uterine contractions 
and average-sized babies. 


Labors that are the most trying upon the en- 
durance and codperation of patients and attend- 
ants alike are those with ineffectual pains. 

The gynecoid group as a whole, which comprises 
54 per cent of women, have labors eighteen hours 
or less in 64 per cent of cases, and an operative 
incidence (cesarean section) in 1.6 per cent of 
cases. 

Combination pelves were free from any opera- 
tive interference except in one instance. Anthro- 
poid pelves—16 per cent of our series—have labors 
eighteen hours or less in 57 per cent of our cases. 
They have only 4 per cent incidence of cesarean 
section. 

The small groups of android and platypelloid 
pelves have a high operative incidence, roughly 
50 per cent. However, one must not lose sight of 
the fact that these form only 5 per cent of the whole 
series, 

University of California Medical School. 





DISCUSSION 


AuiceE F. Maxwett, M.D. (University of California 
Hospital, San Francisco).—Caldwell, Moloy, and Thoms’s 
pioneer investigations of the value of roentgen-ray visuali- 
zation of the pelvis and the grid method of mensuration 
have opened up new fields of knowledge of pelvic conforma- 
tion and have permitted the recognition of pelvic variations 
which influence the mechanism of labor. Therefore, Doctor 
Hayden’s study of x-ray pelvimetry is timely and important. 
By precision methods a clear picture of the architecture 
of the entire bony pelvis may be obtained, important diame- 
ters accurately measured, spacial capacity of the various 
pelvic planes readily appreciated, with the necessary adapta- 
tion of the fetal head to the available space foretold, all 
of which lead to a clearer conception of the mechanism of 
labor. A comparison of the advantages of roentgen-ray 
pelvimetry, with the older inadequate method of external 
and internal pelvimetry, are obvious.and require no dis- 
cussion. 

What information of obstetrical interest has been ac- 
quired by roentgen-ray visualization? First, one is im- 
pressed by the relative infrequency of the so-called typical 
female pelvis. Thus, Hayden’s incidence of gynecoid pelvis 
in but 54 per cent of 410 cases, Pettit’s et al. 51 per cent 
of 100 cases, arid Caldwell-Moloy’s 39.5 per cent of 215 
cases, suggest that our conception of the gynecoid pelvis 
as the usual and common standard of the female pelvis must 


ROENTGEN-RAY PELVIMETRY 
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be modified. The relative frequency of the anthropoid 
pelvis among American women is another striking and un- 
expected finding (16, 18, and 11.6 per cent in the above 
series). Previous to the advent of roentgen-ray visuali- 
zation, it was held that this type of pelvis was of rare and 
unusual occurrence. A negative finding, but one of signifi- 
cance, is the absence of marked degrees of pelvic contraction 
in the general population—minor degrees of contraction are 
not unusual. The conception of spacial relations of the 
entire pelvis permit a more intelligent attitude in the super- 
vision of labor in the problem case, i. ¢., the borderline 
pelvis. 

The mechanism of labor involves a nicety of balance 
between three factors—the passages, the passenger, and 
the propeling force which dilate the soft parts and extrudes 
the child through the birth canal. This report indicates 
that moderate pelvic contractions are not infrequent, ex- 
cessive development or abnormalities of the child of such 
a degree as to obstruct labor are relatively uncommon, and 
should be recognized by ordinary obstetrical observations. 
The status of both these factors can be recognized before 
the onset of labor. The efficiency of uterine motor power 
is unknown until the onset of labor. Doctor Hayden’s study 
clearly indicates that effective contractions readily over- 
come the resistance met by the child in its passage through 
a pelvis of moderate contraction; weak contractions are a 
serious handicap and may be the deciding factor in the 
outcome of labor in contracted pelves. A combination of 
borderline pelvic contraction and poor uterine contractility 
should indicate a strict limitation of the duration of “trial 
labor,” and permit intelligent intervention at a time when 
neither the mother nor child are jeopardized by exhaustion 
or infection. 

Since it is not possible for every obstetrical patient to 
have roentgen-ray pelvimetry, the information gained by 
external and internal pelvimetry, though inadequate must 
be utilized. An external conjugate of 18.5 centimeters or 
less suggests a possible contraction of the anterior-posterior 
diameter of the superior strait; a diagonal conjugate 
reached at 11.5 centimeters confirms the contraction, funnel 
pelves can be readily diagnosed by the length of the diame- 
ter between the ischial tuberosities. The prominence of 
the ischial spines and the curvature of the sacrum can 
be readily determined by palpation. Such observations give 
useful information; to meet the best interest of the mother 
and child, however, roentgen-ray visualization of the pelvis 
should be obtained if any of the above data indicate 
shortened diameters or abnormal pelvic conformation. 
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D. G. Morton, M.D. (University of California Hospital, 
San Francisco).—Doctor Hayden’s study reveals not only 
the incidence of the various types of pelves, as classified by 
Caldwell and Moloy, to be expected in this section of the 
country, but also brings out a number of interesting corre- 
lations between the pelves and the labors. Of great interest 
is the fact that the length of labor in these 320 primiparae 
was related so closely to the type of labor pains. When the 
pains were poor the labors were long and occasionally re- 
quired operative interference; when the pains were strong 
the labors terminated speedily and spontaneously with few 
exceptions. These relationships held true almost without 
regard to the types of pelves or their sizes. Such obser- 
vations have a very important bearing upon the proper 
conduct of labor, and should lead us to adopt a conserva- 
tive attitude whenever we are confronted with good pains, 
regardless of the type of pelvis. Obviously, exact measure- 
ment of the pelvis cannot give us a reliable prognosis of the 
outcome of any labor, without reference to such important 
factors as the type of pains and the size and presentation 
of the fetus. 

Apparently there are two pelvic types which often lead 
to difficulty in labor—the android and the platypelloid. 
Fortunately, they are rare; only five per cent in Doctor 
Hayden’s series. Roentgen-ray pelvimetry can be of great 
assistance in determining the presence of such pelvic types. 
It would seem, also, that the obstetrical index is of value in 
determining the probable outcome of a labor. When this 
is very low, trouble may be expected, unless the baby also is 
quite small and the pains good. 

I do not believe that we need consider roentgen-ray pel- 
vimetry as a routine part of ordinary obstetrical exami- 
nations, but it should certainly be done in all cases in which 
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there is any suspicion at all of pelvic abnormality or undue 
smallness, as revealed by the patient’s build, and our ordi- 
nary external examinations of the pelvis. 


ae 


Joun N. Ewer, M.D. (411 Thirtieth Street, Oakland). 
Increased interest has recently been shown in pelvimetry 
and classification of pelves by the use of the x-ray. Those 
who employ it have found external pelvic measurements 
often deceiving. Doctor Hayden’s paper represents an 
excellent study of this subject, with careful correlation of 
the labors of the patients concerned. 


For a considerable length of time I have been employing 
roentgen pelvimetry in private practice in all primigravidae 
and in such multigravidae with a history of difficult labor 
apparently referable to the size or shape of the pelvis. My 
series of about three hundred cases parallels the above 
reported series in most significant respects. As would be 
expected, there was a definite relationship between the size 
of the pelvis, as expressed by the obstetric index, and fail- 
ure of engagement of the head. Both series employed the 
test of labor whenever possible, which, in my opinion, is not 
carried out as often as it should be. In this connection, I 
should like to reiterate one of Doctor Hayden’s important 
points, viz., that the strength and efficiency of uterine con- 
tractions are one of the major factors determining the out- 
come of a given labor. The test of labor is, I believe, the 
only way to accumulate the experience necessary to form 
the basis of judgment as to what influence a given size or 
type of pelvis may have on the necessity for operative 
delivery. The efficiency of contractions may be the decid- 
ing factor in a case of so-called “borderline pelvis.” An 
exact knowledge of a given pelvis will, however, obviate 
many unnecessary cesarean sections or instances of danger- 
ous procrastination. 


The position of the baby does not seem to be influenced 
to a great degree by either the size or shape of the pelvis 
after engagement has taken place. The incidence of occiput 
posteriors requiring interference or born spontaneously as 
such in my cases has closely paralleled the incidence of the 
sizes and types of pelves encountered in the whole series. 
That other factors than the bony pelvis must also be in- 
volved in the etiology of occiput posterior is suggested by 
the fact that, of forty such cases requiring interference, 
seven were delivered spontaneously in a subsequent labor, 
and all delivered in occiput anterior, some with surprising 
rapidity. It would seem poor obstetric practice to advise 
elective cesarean section to a woman who had had one labor 
made difficult by anterior rotation failure unless other fac- 
tors were also present which would make such a decision 
justifiable. 

Modern procedures impose no sacrifice of obstetric art if 
they invite a closer understanding of the problem involved. 


CLINICAL MANAGEMENT OF SKIN 
CANCER* 


By Eric Li-yencrantz, M.D. 
AND 
Grorcr V. Kutcuar, M.D. 
San Francisco 


Discussion by Harry J. Templeton, M.D., 


Clyde K. Emery, M. D., Los Angeles. 


Oakland; 


4 i IE proper management of skin cancer depends 
upon (1) accurate diagnosis; (2) adequate 
treatment of an adequate area; and (3) energetic 
follow-up. 
Accurate diagnosis entails differentiation be- 
tween malignant and benign lesions, and, further, 
in the malignant ones, the exact identification of 


* From the Tumor Clinic, Stanford University School of 
Medicine, San Francisco. 


Read before the Dermatology and Syphilology Section of 


the California Medical Associ: ition at the sixty-sixth annual 
session, Del Monte, May 2-6, 1937 
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cell type. We have not found it possible to make 
these very important distinctions accurately with- 
out biopsy. 


DIFFERENTIAL DIAGNOSIS BETWEEN BENIGN 
AND MALIGNANT LESIONS 


In general, the distinction between benign and 
malignant skin lesions is not difficult. We have 
found the question arises sufficiently often, how- 
ever, to warrant routine biopsy in all cases of 
suspected cutaneous malignancy. 


The problem can be illuminated far more effec- 
tively by reference to the accompanying photo- 
graphs than by verbal description. 


Senile keratoses, along with erythroplasia and 
Bowen’s disease, are among the commonest border- 
line lesions, and are to be regarded with constant 
suspicion. Their appearance may be markedly 
altered by inflammatory changes. Early signs of 
malignant change may be (1) tenaciously adherent 
thickened crusts, which leave a finely granular 
bleeding base when torn off; (2) marginal pro- 
liferation and induration, with solid or with pearly 
nodular rolled edges; and (3) central ulceration, 
with crusting or cornification. Malignant change 
may be evident histologically, with minimal clinical 
evidence. 

Sebaceous and epithelial cysts, simple papillo- 
mata, and infectious granulomata occasionally may 
cause confusion. We have made the error of call- 
ing benign lesions malignant about as frequently 
as we have treated malignant neoplasms as benign. 

The differentiation between hemangioma and 
melanoma seldom should be difficult. Occasional 
deeply situated hemangiomata, however, may be so 
intensely colored that they closely resemble mela- 
noma. Melanomata may masquerade as infected 
granulomata. 

The comparative rarity of cutaneous sarcoma, 
endothelioma, lymphoblastoma, mycosis fungoides, 
and various metastatic carcinomata, and the infinite 
clinical variety in which they may occur, render 
exact identification, proper management, and prog- 
nosis impossible without accurate histological in- 
formation. 


THE IMPORTANCE OF DETERMINING CELL TYPE 
IN CUTANEOUS CARCINOMA 

Primary skin carcinoma is usually classified as: 

1. Squamous cell or epidermoid carcinoma. 


Zz rodent 


Basal cell noncornifying carcinoma, or 
ulcer. 

3. Mixed types. 

4. Adenocarcinoma (arising in sweat and se- 
baceous glands). . 

Our experience, in keeping with that of others, 
is that the vast majority of skin carcinomata is 
included in the first two groups.’? Mixed lesions 
constitute probably less than 5 per cent of skin 
carcinomata, and the primary adenocarcinomata 
less than 1 per cent. 

The question of histogenesis of these types 
should be mentioned briefly to call attention to a 
seeming paradox in the generally accepted termi- 








a 


+ Tt aa tte BAO ABA Sarl 


ee ee 





July, 1938 


Squamous CELL CARCINOMA 
Epidermoid or Prickle Cell Type 


SKIN CANCER—LILJ ENCRANTZ-KULCHAR 





BasaL CELL CARCINOMA 
Rodent Ulcer 








Accurate Differentiation Not Possible Without Microscopic Examination 


Relatively short course. 


Large (over six to ten millimeters) lesion present less 
than one year. 


Local circumjacent hyperemia. 

Cornification (not crusts). 

Solid border—elevated, hard, with visible blood vessels. 
Fetid purulent exudate from late lesion. 





Chronic course—repeated crusting and ulceration, grad- 
ual enlargement. 


Duration over three to four years. 


Circumjacent inflammation usually absent. 
Crusting, no definite horny material. 

Pearly nodular rolled edge. 

Occasional bleeding, serosanguinous discharge. 





Location Correlated With Lesion Type—In Itself No Reliance 
Both Types May Occur Anywhere on Skin 





Principally on mucous membrane, mucocutaneous junc- 
tions, and on the extremities. 


Lower lip, penis, vulva. 
Age: Patients usually age 30 to 50. 








Chiefly on the face, especially nose, forehead, eyelids, 
temples, scalp. 
Upper lip. 
Age: Patients usually over 50. 





Reasons That Make Differential Diagnosis Important 


Metastasize early to regional nodes. Distant metastases 
not uncommon. 


May be relatively radioresistant. 


nology. The term “basal cell carcinoma” intimates 
that these lesions arise from the most actively 
proliferating layer of the skin; yet these tumors 
are notoriously slow-growing and _ histologically 
well differentiated. On the other hand, the term 
“squamous-cell carcinoma” implies origin in the 
most mature layers of the skin. It does not seem 
likely that such inactive layers should give rise 
often to poorly differentiated tumors capable of 
such rapid growth and spread. Haythorn ? has pre- 
sented strong evidence, on the basis of both distri- 
bution and histology, that typical Jacobian rodent 
ulcers do not originate in the basal-cell layer. Pend- 
ing further evidence or wider acceptance of Hay- 
thorn’s views, it probably would be more satisfac- 
tory to use the noncommittal, simple descriptive 
term, “rodent carcinoma,” for the noncornifying 
lesions, and the term “epidermoid carcinoma,” for 
the cornifying or acanthomatous type. 

Epidermoid carcinoma is a malignant neoplasm 
which spreads by true metastasis, but which may 
vary in clinical course from indolent localized 
growth to wild widespread lymph and blood stream 
dissemination. One thousand autopsies performed 
on patients with carcinoma at the Stanford Uni- 
versity School of Medicine include twenty-four 
patients dying of epidermoid skin cancer. The mor- 
tality from this disease in Willis’s series is roughly 
comparable. 

True rodent carcinoma is a locally infiltrating 
lesion which may vary widely in rate of growth. 
Although multiple lesions * are common, it may be 
said that rodent carcinoma virtually never metasta- 
sizes. The series reported by Haythorn and by 
Warren et al., contains no instance of metastasis 
of a rodent carcinoma in over 2,700 cases of skin 
cancer. Our out-patient clinic records fail to reveal 
any instance of such metastasis. Willis reports 
that no proved instance of blood-borne metastasis 








Rarely metastasize at any stage. Persistent tendency 
to local recurrence. Commonly multiple. 
Relatively radiosensitive. 


to viscera has been recorded.* Niles*® carefully 
searched the literature on this question in 1931. 
He was able to find “only five histologically proved 
cases of metastasis of a pure basal-cell epithelioma 
in which both the original growth and the metas- 
tasis were of pure basal-cell type,” and reports an 
additional case of mixed type. The accompany- 
ing photomicrocraphs of these metastatic tumors, 
however, suggest pure noncornifying epidermoid 
carcinoma. 

The extreme rarity of metastasis from rodent 
carcinoma and the frequency of metastasis from 
epidermoid only add weight to the importance of 
distinguishing sharply between lesions with such 
reliably different habits of growth. 

Many clinical criteria exist that are correlated 
with cell type.©*7 The commoner ones are listed in 
Chart 1. We have not found any single clinical 
criterion or group of criteria, however, that is en- 
tirely reliable. The age of the patient may be mis- 
leading, as we have found epidermoid carcinoma in 
many patients over fifty, and have found rodent 
carcinoma in a few under fifty. The rate of growth 
and size of the lesions are not reliable indices. Cir- 
cumjacent erythema is not a definitive sign ; cornifi- 
cation is rarely well marked. Also, the appearance 
of either type of lesion can be profoundly altered 
by secondary infection. 

Location is not reliable. We have encountered 
epidermoid carcinoma occurring on all the areas 
usually preferred by rodent carcinoma, namely, 
nose, forehead, eyelids, temples, and scalp. Rodent 
carcinoma, likewise, occasionally does occur on the 
extremities, near the mucocutaneous junction, and 
on the scrotum, but we have never found it on the 
lower lip, penis, or vulva. 

Perhaps the most helpful sign is the pearly or 
waxy, rather soft, nodular border of the early 
rodent carcinoma. 
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Fig. 1 


Fig. 1 





Fig. 2 
Recurrent rodent carcinoma. Patient, aged 45. Lesion undertreated with x-ray ten years before, with 


Fig. 3 


radium seven years before, and radium again three years before this photograph was taken. Now badly out of hand. 


Cure possible only by mutilating operation removing bone and sacrificing eye. 


shown in Figure 6. 


Fig. 2.—Advanced, maltreated rodent ulcer. Patient, aged 64. 


Compare with the epidermoid lesion 


Lesion inadequately treated on at least three 


occasions with radium over ten-year period. Extensive ulceration with secondary infection, fixation, and salivary 


fistula. 
at anterior edge. 
Figure 9a. 


Fig. 3.—Epidermoid carcinoma. 
the ear. 


Patient, aged 75. 
Figures 1-6 show more clearly than words ex- 
amples ranging from entirely typical lesions of 
both types in which clinical diagnosis was easy, to 
strikingly atypical lesions in which exact diagnosis 
was impossible without histologic examination. 
Summarizing the foregoing observations leads 
us to the conclusion that even fairly dependable 
diagnosis of skin cancer is frequently impossible 
without biopsy. In early stages the border line 
between benign and malignant lesions cannot be 
determined, and in later stages the important dis- 
tinction between rodent ulcer and epidermoid carci- 
nomas cannot be made with certainty. Even less 


accurately can one predict histological grading, 
or identify mixed or rare types of cutaneous 
malignancy. 


BIOPSY 


ae examination of tissue represents 
by far the most reliable diagnostic aid, but even 
here questions arise which require careful cor- 
relation of the microscopic findings with clinical 
data. 

We do not believe that careful biopsy of skin 
cancer adds to the danger of metastasis * except 
in the case of melanoma. There can be little ques- 
tion of this when removing tissue from an ulcera- 
tive lesion, and in early cases the entire lesion can 
be excised with less trauma than that to which the 
patient’ s everyday activities or a careless clinical 
examination would subject it. If one wishes to 
be doubly cautious, biopsy can be delayed until 
after a course of irradiation has been weil started. 

Melanoma, benign or malignant, never should 
be cut into. Electrodesiccation and other irritative 
measures invite disaster, and are to be strictly 
avoided. Our experience with malignant melano- 
mata, in keeping with that of other series,® forces 
us to the strong conviction that all pigmented 
lesions should either be left strictly alone or widely 





Note skin atrophy (postradiation?) at upper pole, and spontaneous pronounced peripheral cicatrizing reaction 
i The margins are rather flat and irregularly nodular rather than sharply raised. Compare with 


Both rodent and epidermoid carcinoma are common on and about 


and deeply excised. Degree of pigmentation is not 
a reliable index of potential malignancy, hence 
innocent-appearing, faintly pigmented nevi should 
be approached with the same caution. 


TECHNIQUE FOR BIOPSY 


The first requisite in performing biopsy is to 
obtain tissue that is truly representative of the 
lesion. The specimen removed should include a 
margin of normal tissue, and should extend deeply 
enough to give some evidence as to the infiltrative 
properties of the tumor. This can be done nicely 
either by removing a deep, narrow wedge of tissue 
with a pointed, fine scalpel and fine-toothed for- 
ceps, or by using a five-millimeter skin punch. We 
have found the latter instrument particularly satis- 
factory in yielding a maximum volume of tissue 
cleanly excised to a satisfactory depth with a mini- 
mum of trauma. If the lesion is large, more than 
one specimen can be taken. Usually, however, the 
five-millimeter piece will be sufficient to demon- 
strate even mixed-cell types. Local anesthesia 
should be injected at the margin. Mercurochrome 
or other dye applied to the skin will help to identify 
the surface so that it may be properly mounted in 
paraffin. The site of biopsy may be cauterized with 
silver nitrate stick. 


TREATMENT 


It has been our experience that the method of 
treatment of skin cancer is not as important as 
the skill and thoroughness with which the method 
chosen is applied. Excision, irradiation, and locally 
destructive methods have been used, and there have 
been many failures for all three methods. 

In considering the results of treatment, one must 
distinguish clearly between true recurrences and 
multiple lesions. Difficulties in the diagnosis of 
putative recurrences also arise. Multiple independ- 
ent rodent carcinomata are common, and we have 
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Fig. 4 Fig. 5 


Fig. 6 


Fig. 4.—Epidermoid carcinoma. Patient, aged 67. Duration two years. Appearance and location more charac- 


teristic of rodent carcinoma. 


Fig. 5.—Mixed tumor. Patient, aged 73. Lesion present one year. Had recently grown rapidly following appli- 
cation ot tar ointment. Biopsy revealed an invasive rodent carcinoma with acanthomatous (epidermoid) areas. Epi- 


dermoid carcinoma not uncommon on nose. 


Fig. 6.—Fatal epidermoid carcinoma. Patient, aged 55. Untreated lesion of over three years’ duration. Heavy 
irradiation arrested the primary. Extensive regional glandular metastases occurred. Compare in appearance and 


prognosis with Figure 1. 


seen several instances of rodent ulcer and epi- 
dermoid carcinoma occurring in the same patient. 


SURGERY 


Failure to cure by excision is usually due to the 
removal of an inadequate amount of tissue. A wide 
margin must be allowed on all sides of the lesion as 
well as beneath it. Closure usually can be effected 
by undercutting or, if necessary, by the use of 
tissue flaps. Careful planning of incisions, meticu- 
lous attention to asepsis, hemostasis, and the avoid- 
ance of trauma and tension in closure usually will 
result in satisfactory cosmetic results even on the 
face. 

IRRADIATION 


Failures to cure by irradiation are due to in- 
adequate dosage as well as to the treatment of an 
inadequate area. 

Since many misconceptions prevail concerning 
the use of radium and x-ray, particularly in regard 
to choice of quality of radiation, it may be justifi- 
able to mention briefly some fundamental con- 
siderations. 

QUALITY OF RADIATION 


Quality of radiation is determined by the wave- 
lengths present. Rays of short wavelength are 
spoken of as “hard rays,” and conversely those of 
long wavelength as “soft rays.” In the case of 
radium, quality is influenced by the filtration ap- 
plied, and in the case of x-rays, by both voltage 
and filtration. High voltages produce both long 
and short wavelengths. Heavy filters absorb the 
former, leaving a hard, emergent beam containing 
only the shorter wavelengths. In radiation pro- 
duced at low voltages, the shorter wavelengths are 
absent. 


Quality of radiation has a great influence on the 
distribution of the physical effect within the body 
due to differences in absorption of the radiation by 
the tissues. But the actual physical effect on tissue, 
once the radiation has been absorbed, is qualita- 
tively hardly at all different, for gamma rays, 
x-rays, and ‘beta rays (the whole gamut of radi- 


ation quality ). Differential biological effect is most 
uncertain. 





As an example, one may compare the action of 
very hard x-rays with that of very soft x-rays. If 
equal surface doses of these two qualities of radi- 
ation be given (to equal areas from the same dis- 
tance), it will be found that one-half the energy 
of the soft radiation may be absorbed in the first 
2 to 3 centimeters of tissue, whereas in the case 
of the hard radiation, some 8 to 10 centimeters of 
tissue may be traversed before one-half of its 
energy is absorbed. 


If one is concerned only with the treatment of 
superficial lesions, the use of hard radiation pos- 
sesses no demonstrable advantages. It introduces 
the disadvantage of irradiating to greater depths 
than necessary and, therefore, unnecessarily injur- 
ing large amounts of tissue. 


It should be made clear that the usefulness of 
the shorter wavelengths, therefore, lies primarily 
in the ability of such radiation to reach deep lesions 
rather than upon any superior selective biological 
action on the lesions once they have been reached. 
There is no demonstrable difference in such bio- 
logical actions as production of erythema, or de- 
gree of destruction of normal or abnormal tissues, 
in the superficial layers where the intensities of 
irradiation are comparable. 


The same arguments hold true in comparing the 
biological action of the gamma rays of radium 
(of very short wavelength) with that of soft 
x-rays, namely, that differences in the strata in 
which these rays are absorbed is a far more im- 
portant consideration than any differences in bio- 
physical action that may follow such absorption. 


The beta rays of radium represent very soft 
radiation, and are almost entirely absorbed by the 
first few millimeters of tissue. Once sufficient fil- 
tration has been applied to absorb virtually all of 
the beta rays (0.5 millimeter of platinum or its 
equivalent) additional filtration does not appreci- 
ably alter the quality of the remaining very hard 
(gamma) rays. 


Filtered radium usually is used concentrated and 
close to the surface, so that the effect is limited to 
a small volume of tissue. This is due not to ab- 
sorption, but to the effect of distance. All radiant 
energy is dissipated in space directly in proportion 






























































































































































Fig. 7 


Fig. 7. 





Epidermoid carcinoma. Patient, aged 57. 


to the square of the distance from its source (the 
inverse square law). The skin surface 5 milli- 
meters from a piece of radium gets nine times the 
tissue dose received by tissue 10 millimeters below 
the surface. 

X-RAY DOSAGE 


If the above principles are applied to the treat- 
ment of cutaneous lesions with x-rays, it will be 
apparent that comparatively soft radiation is pref- 
erable. In practice, voltages in the range of 90-130 
KV are adequate. No filter is necessary for treat- 
ment of lesions extending less than one centimeter 
below the surface. Filtration in excess of one milli- 
meter of aluminum seldom should be required in 
treating skin cancer. 

The limits of x-ray dosage vary sharply with 
the surface area of the treatment field. For small 
skin areas, a cauterizing dose of unfiltered x-ray 
may be given in 4 single sitting. On the face we 
have found 3000 r in a single dose safe for areas 
up to 2% centimeters in diameter. On hand or 
foot, we think 1% centimeter the safe limit for 
such a single dose, and then only if the circulation 
is normal. 

X-radiation applied in this manner represents 
treatment by local destruction, and usually suffices 
to eradicate small local malignant lesions, regard- 
less of cell type. The radiation reaction which 
follows such treatment usually results in destruc- 
tion of surface epithelium, with healing by granu- 
lation to produce a soft, smooth, inconspicuous 
scar. The area treated can be very accurately out- 
lined by cutting shields of thin lead to be applied 
directly to the skin (see Figures 9a and 9b). We 
cut a special shield for each case. 

When larger areas or higher doses have been 
employed, we have resorted to fractional dosage. 
Total dosage (measured in air) may vary from 
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Lesions here are usually rv 
arose five years previously ; cautery was used two years ago. Rapid growth past six months. 

Fig. 8.—Same patient as shown in Figure 7 three months after heavy 
daily doses of 500 r each to 4 by 7 centimeters oval area). 
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Fig. 8 
rodent carcinoma. 


Small lesion 


irradiation (6,000 r divided into twelve 


7000 r given in ten daily doses to a 5 square centi- 
meter area, to 4000-6000 r given in daily doses of 
200-300 r to areas of 50-150 square centimeter. 
The larger the area, the smaller are both the daily 
and the total doses that may be administered with 
safety. We must calculate, of course, the dose 
extremely accurately and be certain that the dose 
is administered exactly as calculated, particularly 
when using unfiltered x-ray. Short treatment dis- 
tances '° may be used by which treatment time may 
be greatly reduced. 


INFLUENCE OF TYPE OF LESION 


The cell type of the lesion is to be considered 
in deciding upon the area and total dosage to be 
used. We believe epidermoid carcinoma should be 
given wider margin (7 millimeters for a small 
lesion, 10 millimeters or even more for a large one) 
around all visible and palpable tumor, and that 
the highest total dosage compatible with this area 
should be given. Rodent carcinoma can be treated 
with a narrower margin and somewhat lower total 
dosage (4000-5000 r in divided doses for a large 
lesion). However, 3000 r should be used for any 
cutaneous malignancy small enough to treat at a 
single sitting. 

We feel that a marginal recurrence of a rodent 
carcinoma is still readily curable, but look on re- 
current epidermoid as definitely dangerous. 


RADIUM DOSAGE 


The technique of radium application varies 
greatly with location of the lesion and type of 
applicator used (plaque, needles, moulage pack), 
and cannot be discussed in detail here.*! Uniform 
distribution and adequate dosage are essential. Our 
own practice is usually to use external packs to 
give gamma radiation from many different points 
surrounding the lesion, and to calculate the dose 
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Fig. 9a 
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Fig. 9b 


Figs. 9a-b.—Horny protuberant epidermoid carcinoma recurrent after repeated surgery and irradiation. Patient, 
aged 87. If direct irradiation of the horn and surrounding skin is used, absorption of radiation within the lesion will 
result in inadequate dosage being delivered to its base, while a maximum tolerable dose is received by the surrounding 
skin. Electrosurgery (coagulation or radioknife) may be used to trim the horn to the level of the surrounding skin 
before irradiating the base, or the method illustrated may be employed. 


(a) Shield in place to outline total treatment area (4 by 5 centimeters). 


(b) Paraffin block cut to fit closely around the horn to its full height. Absorption of radiation in paraffin is 
roughly equivalent to that in flesh, so that the underlying skin does not receive higher dosage than does the base 


of the horn. 


so that the maximum surface dosage received from 
all these points is the equivalent of 550-800 milli- 
gram hours at one centimeter distance (roughly 
five to seven threshold eryt&ema doses). 


CHOICE BETWEEN RADIUM AND X-RAY 


For most cases of skin cancer we believe that it 
is easier to obtain exactly the desired intensity and 
uniformity of tissue dose with x-ray than with 
filtered radium. Also it is possible to confine the 
irradiation precisely to a definite surface area. 
Only for very thin lesions is the use of beta ray 
from a radium plaque satisfactory, for which it is 
a really elegant tool. 

As stated previously, we are unable to recognize 
any superior biologic effect of gamma rays over 
x-rays. 

PROGNOSIS 


The prognosis of skin cancer depends above all 
upon the anatomical extent of the lesion. Numer- 
ous workers report small noninfiltrating epithelio- 
mata of all types cured in over 80 per cent of 
cases by any of the several acceptable methods 
adequately applied. Magnusson ™ states that prog- 
nosis becomes decidedly less favorable when the 
tumor exceeds four square centimeters area. Mie- 
scher '* reports 90 per cent primary cures follow- 
ing x-ray treatment for small epidermoid lesions 
as contrasted with 45 per cent for larger tumors 
of the same type. Infiltrated tumors present a 
poorer prognosis. Nielsen ** reports only 21 per 
cent five-year cures for such lesions treated with 
filtered radium plaque. Rodent carcinoma always 
offer a better prognosis than epidermoid, particu- 
larly in more advanced cases. The involvement 
of regional glands renders complete cure by any 
method or combination of methods unlikely, al- 





though many significant arrests (five years or 
more) are obtainable through radical treatment. 

In the case of epidermoid lesions, histological 
grading, after the method of Broders*® or similar 
schemes, may add valuable prognostic data. It is 
true that different portions of the same tumor may 
appear to be of different degrees of malignancy, 
but this variation usually is over adjacent portions 
of the scale of malignancy. For example, it is not 
uncommon to find tissue of both Grades I and II, 
IT and IIT, or III and IV, from the same tumor, 
but rarely are Grades I and IV, or even I and ITI, 
found in any single lesion. 

Ordinarily the more mature or well-differenti- 
ated lesions (Grades I and II) grow more slowly 
and have less tendency to metastasize, while the 
more anaplastic or poorly differentiated tumors 
(Grade III and IV) grow more rapidly and me- 
tastasize more widely. From the therapeutic stand- 
point it can be said in general that the maturer 
tumors are amenable to treatment by complete 
surgical extirpation, and require really massive 
doses of radiation for complete destruction. Ana- 
plastic lesions (Grades III and IV) are very radio- 
sensitive. Since attempts at extirpation are likely 
to cause dissemination, surgical measures should 
be limited to early localized lesions in this group. 
The metastases of anaplastic lesions never should 
be resected. 

FOLLOW-UP 


The necessity for maintaining an adequate 
follow-up system should be obvious when one 
considers the frequency of multiple skin cancers, 
recurrences, and metastases. This is frequently 
neglected in both clinic and private practice. Many 
unfortunate results, as well as time, trouble, and 
expense, can be spared if the necessity for follow- 
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up visits is carefully explained to patients at the 
time they are first treated. We think it preferable 
to have the fee made for the treatment cover the 
follow-up visits as well. When this is done, pa- 
tients are much more willing to return frequently. 
Specific return appointment cards should be given. 
When these appointments are broken there should 
be no delay in using telephone or letter to get in 
touch with the patient. This is an important direct 
responsibility of the physician when dealing with 
cancer of any sort, and should not be neglected. 
CONCLUSIONS 

1. Accurate diagnosis is essential for correct 
treatment of skin cancer. Accurate diagnosis is 
frequently not possible without histological exami- 
nation. 

2. The distinction between rodent and epider- 


moid carcinoma is of unquestioned practical im- 
portance in regard to both treatment and prognosis. 


3. Considerable choice of treatment methods 
exists. The skill and thoroughness with which 
treatment is applied may be of greater importance 
than the method selected. 

4. Within wide limits the quality of radiation 
used is of little or no importance. High intensity 
and uniformity of tissue dose are essential. 

5. Conscientious follow-up is of great impor- 
tance, and frequently is neglected in both clinic 
and private practice. 

2361 Clay Street. 

450 Sutter Street. 
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DISCUSSION 


Harry J. Tempteton, M.D. (3115 Webster Street, Oak- 
land).—It seems to me that the ideas presented in the 
authors’ paper represent the last word in radiation therapy 
of cutaneous malignancies, and that such exact and meticu- 
lous technique as they advocate should be used when radi- 
ation therapy is indicated. I am certain that both Doctor 
Liljencrantz and Doctor Kulchar recognize the principle 
that various types are valuable in the treatment of skin 
cancer, and that a physician should use whichever ade- 
quate method he is most familiar with. Their preference is 
for radiation therapy. My own belief is that while radiation 
therapy is invaluable in certain select cases, the average 
easily accessible cutaneous malignancy can be more cer- 
tainly cured by methods of local destruction, such as electro- 
desiccation, electrocoagulation, the actual cautery, or wide- 
spread excision. I will base my entire argument upon the 
fact that certain cancer cells are not radiosensitive, while it 
is obvious that it is impossible for any cancer cell to resist 
destruction by electrocoagulation or the actual cautery. 
Those who advocate radiation therapy will answer this 
argument by stating that, if they so desire, they can give 
sufficiently heavy doses of radiation as to produce as 
thorough a cauterization of the local growth as would a 
cautery. This is true, but, unfortunately, such heavy doses 
administer unnecessarily heavy depth doses to cells beyond 
the area which one desires to cauterize. This accounts for 
the fact that scars from radiation therapy become more 
conspicuous, atrophic and telangiectatic as the years go on, 
while scars from coagulation or the cautery become softer 
and less noticeable with time. 


Because of these facts it is my custom to reserve my 
radium and x-ray therapy for the weak and aged, and for 
those epitheliomas which age not easily accessible. 
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Ciype K. Emery, M.D. (445 South Kingsley Drive, 
Los Angeles).—It is a great comfort to those of us who 
habitually deal with skin cancer to hear such an excellent 
summary of the subject as Doctors Liljencrantz and Kul- 
char have presented. I can only emphasize a few points, 
primarily that of adequacy of treatment. 


We regard radiation treatment as being of two types. 
First, the cauterizing dose which is given by the soft radi- 
ation of x-ray or by radium. The aim in treatment is to 
kill in one series of treatments all cancer cells. This is com- 
parable to a complete surgical excision, the advantage being 
that it can be applied to include a wider area of apparently 
normal tissue. This normal area, we feel, should extend to 
a full centimeter or more around the average skin cancer, 
whether basal cell or squamous cell, with particular care 
being taken to radiate the line of lymphatic infiltration in 
the case of epidermoid carcinoma. In the case of the non- 
cornifying rodent ulcer, treatment is given to all areas most 
likely to be involved by direct invasion. In the nasolabial 
fold, this includes the side of the nose and all tissue between 
the inner canthus and the upper lip. If radium is given 
either on the surface or interstitially, an open area should 
have 5,000 to 6,000 r units of uniform intensity. Around 
the nose and eyelids it should be reduced 20 to 25 per cent. 


The second method of radiation treatment, that of smaller 
doses over a longer time—as is desirable in treating deep- 
seated cancer—is seldom necessary on the skin. The oc- 
casional treatments, and the handling of skin cancer as 
though it were a skin infection, cannot be too strongly 
denounced as inadequate. 


I would also stress that portion of the paper which deals 
with the follow-up, and particularly to heartily concur with 
the method of making one original fee to cover the entire 
handling of the case, including all of the subsequent follow- 
up visits and examinations. This relieves the physician 
of any uncomfortable feeling of mercenary interest in the 
patient’s subsequent visits, insures more adequate follow-up, 
and enormously improves the friendly relationship between 
the patient and the doctor. 








xs 
























































ea 






















































July, 1938 





CHRONIC DUODENAL STASIS* 


A SYNDROME WITH NEUROLOGICAL SYMPTOMS 


By Freperick Leet ReIcHert, M.D. 
San Francisco 


Discussion by Nelson J. Howard, M.D., San Fran- 
cisco; John Homer Woolsey, M. D., Woodland. 


HE clinical entity of chronic duodenal stasis 

was evolved some thirty years ago from an 
awakened interest in the seriousness of acute gas- 
tric dilatation. At that time, the reports of careful 
postmortem examinations witnessed by alert sur- 
geons reémphasized a pathological condition that 
had been mentioned sporadically in the literature 
since von Rokitansky,' in 1863, clearly described 
the acute gastric and duodenal dilatation from pres- 
sure of the mesenteric root on the third portion of 
the duodenum. 


DISCUSSIONS IN THE LITERATURE 


In Glenard’s? classical presentation of enter- 
optosis, in 1889, a constriction in the duodenal- 
jejunal region is described as being caused by the 
traction produced by an acutely dilated stomach. 

Fagge’s* report, in 1873, on acute dilatation of 
the stomach, called attention to the relief experi- 
enced by the systematic use of the stomach tube, 
and the washing out of the gastric cavity with 
Vichy water, as ‘suggested by Kussmaul * in 1869. 

Schnitzler,® in 1895, in a case of acute gastric 
dilatation, believed due to mesenteric obstruction, 
reported a successful outcome by changing the 
patient from the dorsal to a ventral position. 

Both Glenard ? and Kundrat ® felt that persist- 
ent, uncomplicated obstruction of the duodenum 
by the root of the mesentery was not uncommon, 
and that it led to gradual dilatation of the stomach 
and duodenum, 

The mesenteric traction producing duodenal oc- 
clusion was thought to be due to the displacement 
of collapsed intestines into the pelvis. By this dis- 
placement, tension was put on the mesentery, 
thereby changing the cord-like superior mesenteric 
vessels into a constricting band that obliterated 
the lumen of the duodenum (Figs. 1 and 2). 
Albrecht’s* paper, in 1899, strongly supported this 
theory. 

Thomson,$ in 1901 and 1902, discussed the differ- 
ent theories and favored the belief that, in a ma- 
jority of the cases, a primary paralysis of the 
stomach was the underlying cause since, in his 
examinations, he found that the constrictions of 
the duodenum occurred at various levels, which 
would not be expected if the obstruction were due 
to compression by the superior mesenteric vessels. 

Thomson's neuromuscular theory, of acute gas- 
tric dilatation, found further support in Laffer’s 
paper, in 1908, in which his experimental, clinical 
and pathological evidence indicated a primary dis- 
turbance of innervation affecting the gastric nerves, 
or their centers in the brain or cord. The recent 


* From the Department of Surgery, Stanford University 
School of Medicine. 


Read before the General Surgery Section of the California 
Medical Association at the sixty-sixth annual session, Del 
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Fig. 1.—The duodenum, showing its course and relation 
to the surrounding organs. Compression of the third por- 
tion of the duodenum by the superior mesenteric vessels. 


experimental work of Dragstedt, Montgomery, 
Ellis, and Matthews,'® in 1931, again revealed that 
acute gastric dilatation was due to reflex inhibition 
of the peripheral motor mechanism through efferent 
impulses reaching the stomach by way of the vagi 
and splanchnics. They have postul: ited that stimu- 
lation of either visceral or somatic sensory nerves 
might produce such reflex gastric inhibition, and 
attributed the cause of death to failure to resorb 
the gastric and pancreatic juices and the inorganic 
elements, especially sodium and chlorin. The fail- 
ure to resorb was dependent upon the inability of 
the atonic stomach and duodenum to propel the 
secretions into the lower intestines. In certain cases 
the occurrence of a secondary mesenteric obstruc- 
tion to the inferior horizontal portion of the duo- 
denum provided a further obstacle to the passage 
of secretions. 

At the time of publication of Zade’s*' article, 
in 1905, on postoperative acute gastric dilatation or 
gastromesenteric ileus, as he termed it, the Ameri- 
can surgeons were becoming aware of the serious- 
ness of acute dilatation of the stomach, with 
Ochsner,!? Finney,’* and Bloodgood '* reporting 
their observations. “Finney felt that acute dilata- 
tion of the stomach and gastromesenteric ileus could 
not be differentiated ; but Lewellys F. Barker,’® in 
his discussion of Finney’s reports, in 1905, ad- 

vanced a differential diagnosis by the examination 
of the gastric contents for pancreatic ferments. 
It was also his suggestion that duodenojejunostomy 
be substituted for gastro-enterostomy, which had 
been found unsatisfactory 

Chronicity of this condition with clinically acute 
exacerbations was described by Bloodgood '® i 
1907, when he also proposed es Gaetan 
as the proper operative procedure. The first duo- 
denojejunostomy for chronic gastromesenteric ileus 
was performed by Stavely ** in 1907, and reported 
by him, in 1908, as having been successful (Fig. 3). 

Bloodgood in 1907, Stav ely and Codman'* in 
1908, described and emphasized the chronic and 
more common condition of obstruction of the duo- 
denum, and it is this time period which marks the 
recognition of a clinical entity termed chronic 
gastromesenteric ileus, chronic duodenal stenosis, 
chronic duodenal stasis or ileus, chronic intermit- 
tent duodenal obstruction and unstable or irritable 
duodenum. 
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Fig. 2a Fig. 2b 


Fig. 2a.—Transverse section of the normal duodenum (modified from Gray’s Anatomy). S., stomach; P., pan- 
creas; T.C., transverse colon; M., mesentery; I., ileum; S.M.A., superior mesenteric artery; L.R.V., left renal vein; 
D., duodenum. 


Fig. 2b.—Drawing showing compression of the duodenum in the enteroptotic female. P., pancreas; M., mesen- 
tery: I., ileum; S.M.A., superior mesenteric artery; L.R.V., left renal vein; D., duodenum. 


from J. MeKenty: Chronic Duodenal Stenosis. (Permission for reproduction obtained from S. G. & O., and 
from author.) . 


Since 1908 the subject of chronic duodenal stasis AUTHOR'S PRESENTATION 
has been kept before the medical profession, but My purpose in again presenting this subject is 
little has been added to the earlier observations of to emphasize the fact that certain symptoms may 
symptoms and treatment. Papers by such authors be so prominent that their cause is sought for else- 
as Wilkie,’ McKenty,*® Higgins,** Shattuck and where than in the toxicity of obstructed duodenal 
Imboden,?* and Friedenwald and Feldman,** are contents. I refer to those cases of chronic duo- 
worthy of study. denal stasis with symptoms suggesting migraine, 













Fig. 3b 

Fig. 3a.—The duodenum is exposed between the right’ colic and ileocolic arteries. R.C.A., right colic artery ; 
1.C.A., ileocolic artery; P., pancreas; I.P.D.A., inferior pancreatico-duodenal artery. 

Fig. 3b.—An additional stitch is placed to prevent angulation. R.C.A., right colic artery ; 1.C.A., ileocolic artery ; 
M.C.A., middle colic artery; D., dilated duodenum; S.M.A., superior mesenteric artery. 

From J. McKenty: Chronic Duodenal Stenosis. (Permission for reproduction obtained from S. G. & O., and 
from author. ) 
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Fig. 4.—Roentgenogram, Case 1, showing chronic duo- 
denal stasis. 


or facial and cervical neuralgia, or even intracranial 
involvement. 


I have abstracted the protocols of three illus- 
trative cases which were referred because of neuro- 
logical symptoms. A careful history in each case, 
a review of the physical and laboratory findings, 
and the confirmation by roentgenographic studies 
of the condition of chronic duodenal stasis led to 
the proper medical and postural treatment with 
relief of all symptoms, including the paramount 
neurological complaints. 


REPORT OF CASES 


Case 1.—Mrs. L. A. M., A-277, age fifty-six, was ad- 
mitted to the Stanford University Hospital on May 8, 1930, 
with the complaint of burning in the stomach for fourteen 
months, following an attack of influenza. The convales- 
cence was prolonged with gastric distention, sour eructa- 
tions, anorexia, nausea and vomiting, constipation, vertigo, 
tinnitus, severe headaches, and loss of fifty pounds in 
weight. Appendectomy a year ago brought no relief. Ex- 
aminations of the patient, and of the urine and stools were 
negative. The Wassermann was negative. Her blood pres- 
sure was 125/85. Impression: possible migraine or gas- 
tric neurosis and psychoneurosis. Gastric analysis showed 
normal acid and low volume. Gastro-intestinal roentgeno- 
graphic series showed chronic duodenal stasis (Fig. 4). 
The gall-bladder visualized normally. Treatment in the 
hospital consisted of frequent feedings, followed each time 
by the knee-chest position for fifteen minutes, and bed rest 
with the foot of the bed elevated. Gastric and neurological 
symptoms improved in three days, and the patient was dis- 
charged after a week of postural therapy with frequent 
feedings of selected bland diet. A belladonna and bromid 
mixture was prescribed and used in the hospital as well 
as at home, where bed rest was continued for a month. 
A report seven years later stated that she had experienced 
no return of symptoms, and had regained the fifty pounds 
in weight. 

7 7 7 


Case 2.—Miss M. M.., was seen by her physician in 1933, 
complaining of a bad headache, present for a period of 
years and, apparently, of a familial type. Two attacks of 
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Fig. 5.—Roentgenogram, Case 2, chronic duodenal stasis. 
Duodenum visualized to the fourth portion. 


giant urticaria during the previous year were attributed to 
an allergic type of migraine. The headaches recurred every 
two to three weeks and were associated with nausea and 
vomiting. The day before the headache occurred she would 
be particularly hungry, and thirty hours after eating the 
headache would be intense, and she would vomit all the 
food she had taken. Thyroid extract was given for a low 
basal metabolic rate, but without relief, and the attacks 
became became more frequent and severe. Roentgenologi- 
cally, an ulcer on the greater curvature was seen. How- 
ever, on exploration, the stomach was normal, though the 
jejunum appeared to be pinched at the ligament of Treitz, 
and the constricting band was cut. Convalescence was un- 
eventful, and the patient had no further trouble for a year, 
at which time the attacks recurred. I was asked to see 
her because of the severe headaches. Roentgenograms of 
her upper intestinal tract at this time revealed chronic 
duodenal stasis (Fig. 5). Relief was secured by dietary 
and postural measures. 
v y 7 


Case 3.—Miss E. M. K., A-59261, age sixteen, in the 
fall of 1936 complained of dizziness, headaches, vomiting, 
and some abdominal pain. A year before, a right radical 
mastoidectomy was followed by an uneventful convales- 
cence of three weeks. A month later dizziness developed, 
and tinnitus appeared in the right ear. Nausea, with vomit- 
ing, occurred after meals, no matter how small the amount 
of food taken. Occasional colicky pains in the right lower 
quadrant were accompanied by tenderness in this region. 
Recently the mild bitemporal headaches became severe and 
bursting in character. Vestibular tests showed evidence of 
bilateral labyrinthitis, but there was no spontaneous nystag- 
mus, nor other neurological signs. Impression: brain ab- 
scess and subacute appendicitis. However, these complaints 
in a thin, asthenic type of patient suggested chronic duo- 
denal stasis, and this was confirmed roentgenologically 
(Fig. 6). The proper dietary and postural measures com- 
pletely relieved the patient of all symptoms. 


In four other patients the symptoms led to 
prompt roentgenological studies of the upper in- 
testinal tract, which showed the characteristic 
picture of chronic duodenal stasis. Medical and 
postural measures gave successful results in each 
case, 
























































































































































Fig. 6.—Roentgenogram, Case 3, chronic duodenal stasis. 
Visualization of the third portion of duodenum before 
treatment. 


ETIOLOGY 


In this paper consideration of the etiological 
factors will be limited to the form of chronic duo- 
denal stasis resulting from pinching of the third 
portion of the duodenum between the root of the 
mesenteric vessels and the aorta. The same clinical 
features may be produced by congenital anomalies 
such as atresia, certain duodenal diverticula, an- 
nular pancreas, short mesentery and peritoneal 
bands. Another factor in its production may be 
the formation of adhesions such as those angu- 
lating the duodenum in certain cases of chronic 
cholecystitis, or chronic inflammatory thickening 
of the mesentery, or enlarged retroperitoneal or 
mesenteric glands, or inflammatory thickening of 
the ligament of Treitz, or the kinking of the duo- 
denojejunal angle. 

Spinal deformities, especially lordosis, low posi- 
tion of the duodenum, excessive motility of the 
colon, and the pelvic position of the intestines in 
visceroptosis, are also factors that favor compres- 
sion of the duodenum. 

In man, the third and fourth portions of the 
duodenum lie behind the peritoneal fold, and that 
portion behind the root of the mesentery has a 
flattened to ovoid form. Finney’s '’ illustrations in 
1906 emphasized the duodenal compression by the 
root of the mesentery in the erect posture, whereas 
the anatomical relations of these structures are best 
suited to the postures assumed by quadrupeds, as 
illustrated by Codman.’* McKenty? felt that a 
loose cecum with an elongated parietocolic fold, 
having its support from the mesentery of the small 
bowel, is the important factor in the mesenteric 
occlusion of the duodenum. 


SYMPTOMS 


The stasis of duodenal and gastric secretions 
present a variety of symptoms, some of which are 
due to the toxicity of the duodenal contents. Indi- 
gestion and flatulency frequently are experienced 
one to three hours after meals. If the pylorus is 
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tonic there may be pain, frequently burning in 
character, in the epigastrium; but if the pylorus 
is atonic and patulous, the duodenal contents re- 
gurgitate into the stomach, and vomiting, without 
pain, is a common symptom. The vomitus may be 
copious and, when it contains bile and pancreatic 
juices, suspicion of a dilated duodenum is aroused, 
especially in a visceroptotic patient. 

Stavely,'? in 1908, as well as subsequent authors, 
emphasized the lassitude, malaise, and particularly 
the headaches, usually frontal or temporal, fre- 
quently intense and dominant. Temporal, facial, 
cervical and scapular pains may be severe and sug- 
gest an atypical neuralgia. An associated vertigo 
may be present. The vomiting, headache, vertigo 
and other neurological symptoms, are suggestive 
of migraine or increased intracranial pressure. 


After copious emesis, the so-called “bilious at- 
tacks” with their toxic symptoms are relieved. The 
patient quickly associates the taking of food with 
the onset of symptoms and fears to eat, thus pro- 
ducing a vicious circle, with ensuing loss of weight, 
anemia, and associated abdominal symptoms that 
may suggest cholecystitis or appendicitis. Consti- 
pation is the usual condition, but it may be ac- 
companied by intermittent diarrhea when some of 
the toxic contents pass through into the lower 
intestines. 

SIGNS 


Examination reveals that most of the patients 
belong to the asthenic type with evidence of viscer- 
optosis. Some show epigastric tenderness, slight 
secondary anemia, low blood pressure, and evidence 
of vasomotor instability. 


Gastric analysis is not very helpful, but the roent- 
genological evidence is well defined and character- 
istic, permitting a definite diagnosis. Increased 
motility with duodenal peristalsis, and antiperistal- 
sis and regurgitation of the barium into the stomach 
are seen by fluoroscopy. Four hours after the 
barium meal the dilated portions of the duodenum 
are usually visualized, particularly if the roentgeno- 
grams are taken with the patient in the upright 
position, front view and profile, then lying down, 
first in the ventral and then in the dorsal position. 


TREATMENT 


The majority of cases respond to medical therapy 
and postural treatment. In the case of acute dila- 
tation of the stomach the repeated use of the 
stomach-tube is supplemented by postural treat- 
ment, including the prone position, the knee-chest 
position and the left lateral position, with the hips 
elevated. Likewise, in the treatment of chronic 
duodenal stasis dietary measures are supplemented 
by bed rest and the same postural treatment just 
mentioned. 


Certainly, bed rest, with the foot of the bed 
elevated one to two feet, avoidance of the dorsal 
decubitus, and use of the lateral position, right or 
left, as frequently as possible, and the knee-chest 
position for fifteen or more minutes after meals, 
will overcome the stasis produced by compression 
of the duodenum by the root of the mesentery. 
Frequent feeding, every two to four hours, of a 
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bland, low residue diet, with high caloric and high 
vitamin value, will increase weight and, in time, 
deposit fat in the mesentery and improve the vis- 
ceroptosis. 

Abdominal exercises are instituted to strengthen 
the recti muscles. When the patient becomes am- 
bulatory, a supporting corset or girdle is applied 
before arising, and worn when in the erect position 
to overcome the traction of the mesenteric pedicle 
and of the stomach. 

Phenobarbital or bromids should be employed, 
and liquid petrolatum and agar used for consti- 
pation. 


A small group of patients may not respond to 
such medical and postural measures. They, usu- 
ally show subsequent roentgenological evidence of 
duodenal stenosis, either from obstruction at the 
duodenojejunal angle, or duodenal fixation from 
adhesions, with gastric retention. In these patients 
conservative surgical measures will bring relief, 
such as division of constricting bands to the duo- 
denum, or separation of adhesions of the mesen- 
tery in the pelvis, or suspension of the cecum and 
ascending colon or, where the cause of the mesen- 
teric compression cannot be discovered, duodeno- 
jejunostomy. The postoperative care of these 
patients is important, with the employment of suit- 
able diet, massage, postural treatment, and an 
abdominal belt during convalescence. 


SUM MARY 


The recognition of a clinical entity of chronic 
duodenal stasis thirty years ago was intimately 
associated with the recognition and treatment of 
acute dilatation of the stomach. 

Compression of the third portion of the duo- 
denum by traction on the mesentery containing the 
superior mesenteric vessels is a frequent cause of 
chronic duodenal stasis. 

Symptoms of toxicity of the duodenal contents, 
lassitude, malaise, neuralgic pains, vertigo, and in- 
tense headaches may be paramount to the general 
symptoms of abdominal discomfort, indigestion, 
flatulency, vomiting, and constipation. When cer- 
tain of these neurological symptoms are promi- 
nent, the picture may suggest migraine, atypical 
neuralgia, or even brain tumor. 

Bilious attacks, with copious vomitus containing 
bile and pancreatic secretions, associated with head- 
ache and constipation, in an asthenic individual 
suggest chronic duodenal stasis. 

The diagnosis is confirmed by roentgenological 
studies that reveal active peristalsis and antiperi- 
stalsis in a dilated duodenum. 

The majority of cases will respond to medical 
and postural treatment, which include rest in a bed 
with its foot elevated one to two feet, frequent 
lateral and prone positions, the knee-chest posture 
for fifteen minutes after each meal, high caloric, 
high vitamin bland food taken every two to four 
hours, exercises to strengthen the abdominal wall, 
and the application of a supporting belt (which 
must be put on while the patient is in a recumbent 
position ) when ambulatory. 
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Conservative surgical measures, as the last re- 
sort, include division of bands and adhesions, fix- 
ation of a mobile colon, or duodenojejunostomy. 

Stanford University School of Medicine. 
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DISCUSSION 


Netson J. Howarp, M. D. (2957 Divisadero Street, San 
Francisco).—We are indebted to Doctor Reichert for his 
review of the anatomical and physiological factors pro- 
ducing occlusion of the third part of the duodenum through 
extraduodenal pressure. The symptom-complex of periodic’ 
severe headache, followed by copious vomiting usually of 
bile-stained material, deserves the reémphasis given by 
Doctor Reichert. Awareness of this syndrome, and the 
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possibility of chronic duodenal stasis, will help the physician 
solve diagnostic difficulties, and with the conservative treat- 
ment outlined, the patients may be spared years of dis- 
comfort and ill health. 

One personal experience : 

Miss M. H. suffered for seven years from headache and 
insomnia. She was under treatment in the Stanford Clinic 
and had her teeth extracted, a nasal septum operation, 
glasses corrected, without relief. Laboratory investigation 
revealed no abnormal findings. Spinal puncture showed 
no increased pressure or pathological changes in the fluid. 
X-rays finally revealed what was interpreted as a large 
diverticulum of the second portion of the duodenum. By 
this time the patient had developed vomiting ; severe, con- 
stant abdominal pain, and tenderness. Operation showed 
a duodenal stasis from encirclement of the duodenum by an 
annular pancreas. 

Particularly is Doctor Reichert to be commended for 
showing us the effectiveness of simple conservative meas- 
ures in most cases of chronic duodenal stasis. 


& 


Joun Homer Woo sey, M.D. (Woodland Clinic, Wood- 
land).—Chronic duodenal stasis is without doubt a clinical 
entity. It has been in the past recognized more often by a 
process of elimination than by direct diagnosis; but with 
the symptomatology better understood, it will become a 
condition more often thought of and, therefore, should be 
more promptly diagnosed. It is by the x-ray in competent 
hands that these clinical entities are being definitely demon- 
strated, and then proper treatment instituted. It follows, 
therefore, that the rule—that any patient with a gastro- 
intestinal complaint which does not respond to treatment 
under three weeks of proper and adequate diet and rest 
should have an adequate study of the gastro-intestinal tract 
by a competent roentgenologist—is most worth while. 

As regards treatment, I am heartily in accord with con- 
servative, or dietary and postural measures. Surgery should 
be employed only for the very severe or obdurate cases, and 
in those instances where a definite localized block more 
amenable to surgical correction has been demonstrated. 

Duodenojejunostomy, performed according to the method 
without clamps, and with the mesocolon stitched well back 
on the duodenum, will, I believe, give a good result; but 
duodenojejunostomy as done, has not, from my observation, 
afforded the relief expected and desired. 





EAR MANIFESTATIONS FOLLOWING 
HEAD INJ URIES* 


By Frank Hanp, M.D. 
San Francisco 
Discussion by Harold A. Fletcher, M.D., San Fran- 


cisco; Ben L. Bryant, M.D., Los Angeles; William J. 
Mellinger, M.D., Santa Barbara. 


NJURIES to the head are of interest to otolo- 

gists, because many of them affect the ear 
mechanism in one or both of its divisions. It has 
been my observation that the severity of the injury 
often bears no relation to the development of coch- 
lear or vestibular symptoms. 


DIMINISHED HEARING 


The most common ear symptom encountered 
following head injuries is a nerve deafness charac- 
terized by a decrease in hearing for high tones. 
The next symptom in order of frequency is laby- 
rinthine vertigo, which is manifested bv dizziness 
and aggravated by quick head movements. 

Diminished hearing can easily be demonstrated 
by means of a careful hearing examination. The 





* Read before the Eye, Ear, Nose and Throat Section of 
the California Medical Association at the sixty-sixth 
annual session, Del Monte, May 2-6, 1937. 
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addition of the audiometer to our equipment has 
now greatly simplified this procedure, as well as 
given us a better record of hearing losses than we 
were able to obtain by the older methods. I might 
add also that a malingerer, claiming a hearing loss, 
may now be more easily detected by repeating this 
test several times. In a series of hundreds of 
audiometer tests repeated on codperative patients, 
I have found that the readings will not vary more 
than 2 or 3 per cent. 


LABYRINTHINE SYMPTOMS 


The presence of labyrinthine symptoms may be 
demonstrated by quick head movements, or by the 
more accurate caloric and turning tests. Fortu- 
nately for the examiner in some insurance cases, 
the symptom of nystagmus is independent of the 
will and it is impossible for a malingerer to stimu- 
late nystagmus. 

In testing for labyrinthine symptoms the ex- 
aminer must remember that these symptoms may 
be caused by other conditions than head injuries. 
He may encounter this symptom-complex in pa- 
tients suffering from syphilis, also in patients with 
nicotin, alcohol, lead or carbon monoxid poison- 
ing. Toxic labyrinthitis may develop secondary to 
a focal infection, and labyrinthine symptoms may 
appear as a manifestation of menopause. When 
any of these conditions are present, a hearing ex- 


.amination will often reveal the added symptom of 


nerve deafness. 


THREE TYPES OF HEAD INJURIES 


Three types of head injuries may produce a 
hearing loss and labyrinthine symptoms: First, 
concussion of the brain without skull fracture. 
Second, concussion of the brain with skull frac- 
ture, but not involving the petrous portion of the 
temporal bone. Third, concussion of the brain 
with skull fracture which involves the petrous 
portion of the temporal bone. 


CONCUSSION OF THE BRAIN 
SKULL FRACTURE 


WITHOUT 


Following a concussion of the brain, with or 
without skull fracture, we often see an increase in 
brain pressure. The brain substance, cerebrospinal 
fluid and blood vessels are all affected. The brain 
substance is compressed and may swell as a result 
of trauma. The blood vessels of the brain may 
become dilated and the circulation become slug- 
gish because of a traumatic paralysis of the vaso- 
constrictor center. Exudate and lymphocytes may 
go out from the blood vessels into the brain sub- 
stance. This circulation phenomena may persist 
after injury, and may be characterized by a con- 
cussion neurosis, namely, vasomotor instability, 
irregular pulse, and poor memory. 

If the lateral ventricles are compressed, cerebro- 
spinal fluid is forced into the third ventricle, then 
through the aqueduct of Sylvius into the fourth 
ventricle. The increased pressure on the floor 
of the fourth ventricle may affect the nuclei of 
the auditory nerve situated there. Degenerative 
changes may take place in these nuclei causing ear 
symptoms. 
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An artery from the brain supplies the inner ear. 
The same sluggish circulation, which is present 
in the brain following concussion, is also present in 
the labyrinth. Exudate and lymphocytes may go 
into the labyrinth the same as into the brain sub- 
stance. This condition is called serus labyrinthitis, 
and is produced by vasomotor changes and not 
by infection. The swelling of the brain substance 
and increased intracranial pressure may cause pres- 
sure on the internal auditory meatus. It also 
causes pressure on the ductus endolymphaticus, 
located on the posterior surface of the petrous pyra- 
mid, resulting in an increased intralabyrinthine 
pressure. 

It appears, therefore, that ear symptoms, follow- 
ing a concussion of the brain, with or without skull 
fracture, may be caused by degenerative changes in 
the ear nuclei on the floor of the fourth ventricle ; 
to sluggish circulation in the labyrinth, with the 
formation of exudate and lymphocytic infiltration, 
or to an increased intralabyrinthine pressure. 


WITH PETROUS INVOLVEMENT 


In the case of a fracture through the petrous 
portion of the temporal bone, additional symptoms 
nay be encountered. These symptoms will depend 
on whether or not the fracture is of the longitudinal 
or crossing type. The typical longitudinal fracture 
starts in the region of the tegmen and progresses 
to the roof of the eustachian tube. It is the common 
middle-ear fracture, and is often combined with 
fractures in the middle and anterior fossae. This 
fracture is linear in the majority of cases, and if 
it has branches they usually extend into the mastoid 
process or into the superior wall of the bony ex- 
ternal canal. The inner ear is not involved. The 
membrana tympani is ruptured in about 90 per cent 
of these cases. Blood is usually seen in the external 
ear canal, and it may be accompanied by cerebro- 
spinal fluid. A step may be seen in the superior wall 
of the ear canal, and the drum looks black due to 
the blood in the middle ear. X-ray findings are help- 
ful, if positive, but in some cases the fracture is 
so fine it cannot be demonstrated. No attempt 
should be made to clean the blood from the ear 
canal immediately after a fracture, or to do a care- 
ful ear examination, for fear of introducing in- 
fection into the middle ear. A piece of sterile cotton 
should be placed in the ear canal and the patient 
watched for evidence of beginning middle-ear in- 
fection, in addition to other general measures. 

Crossing fractures of the temporal bone usually 
start in the region of the jugular bulb, cross the 
pyramid and end on its anterior surface. They 
are often combined with fractures of the posterior 
fossae. In this type of fracture the vestibule is com- 
pletely destroyed and the facial nerve is usually in- 
volved. The middle ear may or may not be affected. 
The fracture may extend between the oval and 
round windows, permitting the introduction of in- 
fection from the eustachian tube into the meninges. 
The drum is usually normal. This fracture is easier 
to demonstrate on an x-ray film than a longitudinal 
one. These patients usually die; but should they 
live they will have a total loss of hearing on the 
affected side. There is danger of meningitis de- 
veloping during the remainder of the patient’s life, 
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as these fractures do not heal by bony union, but 
by the formation of connective tissue. 

Should a patient have a chronic running ear with 
bone involvement at the time of the fracture, or 
develop an acute otitis media with temperature, a 
radical mastoidectomy should be done at once to 
lessen the danger of meningitis. A simple mastoid- 
ectomy would be worse than useless, as it would not 
give sufficient drainage. 

COMMENT ON CASES 

The following are my findings in sixty-seven 
patients complaining of ear symptoms following 
head injuries. The most common finding was im- 
paired hearing, which was found in 58 per cent of 
my patients. The next finding, in order of fre- 
quency, was vertigo of labyrinthine origin, which 
was found in 37 per cent. Nineteen per cent of my 
series complained of tinnitus. Some of this group 
complained of a single symptom, although quite a 
number of them complained of all three. Five of 
my patients were malingerers. 

The technique of vestibular and hearing tests is 
quite well established. Anyone unfamiliar with 
these tests can acquaint himself with them by a 
study of any text on this subject, and a small amount 
of practice. The interpretation of findings is the 
most difficult part of this procedure. A good his- 
tory, taken by the examiner himself, will be found 
most helpful. I always inquire whether or not 
the patient was unconscious and, if so, for how 
long. The patient’s memory for events immediately 
subsequent to the accident will give the examiner 
some idea as to the severity of the injury. A his- 
tory of bleeding from the nose will make one sus- 
pect a fracture through the anterior fossae, and a 
history of bleeding from the ears will suggest a 
linear fracture through the middle fossae. The time 
which has elapsed since the injury is of the utmost 
importance in the interpretation of findings and at 
arriving at a prognosis. The age of the patient is a 
definite factor. If the patient complains of vertigo, 
it is important that the examiner have him tell in 
his own words the exact type of vertigo. Unless a 
turning or rotary vertigo is complained of, we may 
suspect that it is not of labyrinthine origin. 


I sense, from conversations with other physicians 
regarding patients suffering from head injuries, 
that a common false opinion prevails, namely, that 
unless a hyperirritability of the labyrinth can be 
demonstrated by means of caloric and turning tests, 
the patient is a malingerer. They are unaware of 
the fact that the important point for consideration 
is not whether the patient has a hyperirritability 
of the labyrinth, but whether or not there is a differ- 
ence in the irritability of the two sides. Grove 
concludes that a decompensation between the two 
labyrinths, or a decompensation between the two 
central nuclei, or both, may be responsible for ver- 
tigo, which conforms with my experience. 

LABYRINTHINE TESTS VARY 

I have found that labyrinth tests done soon after 
a head injury will show a hyperirritability of the 
labyrinth on one or both sides. The same patient, 
examined several months later, will more often 
than not show a hypoirritability of the labyrinth, 
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but may complain of vertigo as much as when a 
hyperirritability of the labyrinth could be demon- 
strated. Brunner contends that in case of damage 
to the vestibular region, or to the conducting nerves, 
there is never more than a transitory irritability. 
He further maintains that any anatomical damage 
in these regions would cause a decrease rather than 
an increase in function. 

Grove, in his study of three hundred cases of 
head injuries, concludes that a difference in the 
irritability of the two sides is of far greater im- 
portance in the production of vertigo than hyper- 
or hypoirritability. He also states that one sign of 
traumatic vestibular disease is an unequal response 
to an equal stimulation of the two ears; a disturb- 
ance based on a lower irritability of the injured side. 


PLACE OF THE OTOLOGIST IN HEAD INJURIES 


I believe that patients should be seen by an 
otologist as soon as practical after a head injury. 
Furthermore, they should be examined at regular 
intervals if one expects a true concept of the 
relationship of trauma to the patient’s condition. 
Hyperirritability of the labyrinth is much easier 
to demonstrate by labyrinth tests than is a rela- 
tively small difference in the irritability of the two 
sides after a previously hyperirritable labyrinth 
has become hypoirritable. Unfortunately for the 
otologist and the patient, these people are usually 
not seen for labyrinth examinations until several 
months after the head injury. 


Vertigo is so disabling that compensation pa- 
tients incapacitated by this condition must be re- 
garded as having a degree of permanent disability, 
for we have no satisfactory treatment for this con- 
dition. The vertigo may even become worse in 
patients with arteriosclerosis. In two of my patients 
it was so severe and the tinnitus so annoying that it 
was necessary to have a neurosurgeon cut the eighth 
nerve for relief. 

Loss of hearing for low tones, due to damage in 
the middle ear, will show some improvement after 
the absorption of the blood-clot. However, these 
patients often have some hearing loss due to the 
development of a chronic adhesive process. Hear- 
ing loss in the uppter-tone range is usually due to 
damage to the basal coil of the cochlea, and is apt 
to remain permanent or even grow worse in time. 


IN CONCLUSION 
Summarizing, I find: 


1. The most common ear symptom following 
head injuries is a nerve deafness characterized by 
a loss of hearing for high tones. The next symp- 
tom in the order of frequency is labyrinthine ver- 
tigo, which is manifested by dizziness and aggra- 
vated by quick head movements. 

2. Ear symptoms following head injuries may 
be caused by degenerative changes in the ear nuclei ; 
to sluggish circulation in the labyrinth or to in- 
creased intralabyrinthine pressure. 

3. The technique of hearing and labyrinth test- 
ing is comparatively simple, but the interpretation 
of these findings is much more difficult. 

4. Hyperirritability of the labyrinth is frequently 
followed by hypoirritability of the affected side. 
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This is much more difficult to determine than the 
previously existing hyperirritability. 

5. Patients with head injuries should be seen by 
an otologist as soon as practical after the injury 
and again at regular intervals if one expects to 
arrive at a true concept of the relationship of 
trauma to the patient’s symptoms. 

6. The findings from vestibular and hearing 
tests should be more generally used following head 
injuries. They are often helpful in determining 
the degree of disability, as well as whether the 
symptoms are on an organic or functional basis. 

490 Post Street. 

DISCUSSION 


Haroip A. FLetcHer, M.D. (490 Post Street, San Fran- 
cisco).—The subject of ear manifestations following head 
injury is one of great interest to the otologist. Since the 
formation of the Industrial Accident Commission, head 
injuries following industrial mishaps have come under 
much more complete study and care. With the tremendous 
number of injuries involving the skull and brain, as met 
with in automobile accidents, further extensive studies have 
been brought to the brain surgeon. The otologist, in many 
instances, is able to throw light on obscure points in many 
of these patients. In many cases both hearings before the 
Industrial Accident Commission as well as expert testi- 
mony in the matter of public liability damage suits, it has 
become necessary for the otologist to be able to diagnose, 
analyze, and be able to testify as to his findings. Because 
of the widespread distribution of both the cochlea and the 
vestibular nerves in the brain, as well as the importance 
of the peripheral end-organ findings, many of these cases 
need careful examination and judgment of the otologist in 
order to clarify their condition. 


From the standpoint of loss of hearing, as Doctor Hand 
states, most of these head-injury cases which have ear 
symptoms have, also, loss of hearing of the internal ear or 
nerve-deafness type. Many times, however, a diagnosis of 
nerve impairment is made through a definite loss of bone 
conduction, which is brought out by a test. It must not be 
forgotten, in this respect, that loss of bone conduction may 
be present because of a fracture of the skull rather than 
from a nerve impairment. Without any impairment of hear- 
ing at all in most cases of skull fracture, there is a more 
or less permanent reduction of the bone conduction, which 
is often marked. It is often very difficult to state whether 
the loss of hearing is secondary to the injury, or whether 
it was a progressive form of impairment. Careful study 
and careful history taking, and careful judgment only on 
the part of the examiner, will clear up these factors. 

The symptom of vertigo in these head-injury cases is 
one of intense interest, particularly for the otologist who 
is capable of making a proper vestibular examination, and 
who is able properly to analyze his findings. Vertigo is a 
very common symptom following any head injury. This 
symptom may be a true vertigo, with a definite organic dis- 
turbance as its foundation. In the majority of head-injury 
cases, however, the symptom of vertigo is not a true ver- 
tigo, but comes under the head of a functional disturbance, 
and has no organic lesion behind it. It is the duty and the 
responsibility of the otologist to distinguish between these 
two forms. It is of greatest importance that this distinction 
be correctly made, as in the case of the organic lesion with 
its symptoms of a true vertigo secondary to intracranial 
disturbances the vertigo will probably last over a long 
period of time, and often permanently, and will, therefore, 
create a definite long-lasting or permanent disability of a 
fairly high rating. If, on the other hand, the vertigo com- 
plained of is shown to be a functional affair with no organic 
disturbance behind it, these cases come under the heading 
of a post-traumatic neurosis when the treatment is entirely 
different, and the symptoms clear up after a few months 
to a year or slightly more, other things being equal. 

The purpose of the otological examination, or rather 
the neuro-otological examination in this case, is to deter- 
mine whether we are dealing with a normally reacting 
labyrinth or not. If the labyrinthine tests show a normally 
functioning labyrinth, we are safe in assuming that there 
has been no organic destruction and no organic trouble of 
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the labyrinth or along the labyrinthine pathways. If the 
tests show an abnormally functioning labyrinthine appa- 
ratus, it is necessary to determine whether the trouble is 
in the peripheral end-organ, or whether it is of a central 
nature, along the intracranial pathways. If the trouble is 
of a peripheral nature, the condition is usually of more or 
less short duration, and compensation and readjustment 
take place within a reasonable length of time. If, on the 
other hand, tests show an intracranial organic involvement 
of the labyrinthine pathways, the duration will be of a much 
greater length of time, and probably permanent. 

I cannot agree with Doctor Hand that the vestibular 
examination is one easily and quickly learned from the 
textbooks. Among the many otologists of my acquaintance, 
I have found only a very few who are in any way capable 
of making these tests correctly or interpret them intelli- 
gently. There is a wide variation of normal responses, 
knowledge of which must be obtained through practice and 
observation. The reflex reactions from both turning and 
caloric tests are very complicated, and if there is a wide 
variation of normal in the simple knee-jerks, how much 
more variation within normal limits might we expect to 
find in such a complication of reflexes from the various 
parts of the labyrinth. Doctor Hand is certainly correct 
in saying that the interpretation of abnormal findings is 
difficult. Only careful studies of the normal, and knowl- 
edge of the labyrinthine apparatus, both as the peripheral 
end-organ as well as the intracranial pathways, are funda- 
mental in making interpretations of the test. When one 
adds to this the many different pathological conditions 
which can influence both the peripheral end-organ as well 
as the intracranial pathways, great care and study is neces- 
sary to properly evaluate one’s findings. To me the study 
of labyrinthine reactions, both normal as well as patho- 
logical, have been the most interesting and stimulating of 
all of my ear work; and particularly interesting have been 
the cases of head injuries, both those who have been re- 
cently injured and those who were injured months or years 
previously, yet who still have symptoms or vertigo. 

*& 

Ben L. Bryant, M.D. (2007 Wilshire Boulevard, Los 
Angeles).—From a medico-legal aspect, the otologist is 
concerned with no question more frequently than that of 
subjective symptoms following a head injury, and yet far 
too seldom is he permitted to see the patient early enough 
after the injury, and to follow the course of events long 
enough and with sufficient regularity of examination, to 
enable him to express an intelligent and dependable opinion. 
Hence, a paper such as Doctor Hand’s, with certain of the 
points which he has presented, is timely and engaging. 

It occurs to me that, although the scope of this paper does 
not include a consideration of the damage done to the ear 
by the accidental or intentional introduction of hot liquids 
or chemicals, there should be some mention made of injury 
by mechanical agents, such as sudden changes in air pres- 
sure. This condition is seen in linemen subjected to an 
electric “flash,” and in caisson workers, divers, and oc- 
casionally in aviators. Since the symptoms in these cases 
are the result of extravasation of transudate and blood into 
the tympanum and labyrinth (and sometimes even by gas 
emboli from the blood being deposited there), they have 
some aspects in common with the type of cases under 
discussion. 

In the actual concussion cases, the importance of examin- 
ing the patient as soon as possible was emphasized even by 
Politzer, who wrote on this subject before the physiology 
and pathology of the areas in question were understood as 
well as they are at present, and it has been reiterated by 
many writers since. He counseled further against giving 
a definite opinion too early, because of the apparent para- 
doxes, for at times an individual who seems to be very 
badly injured will make a surprisingly rapid and complete 
recovery, whereas another who seems to have only a slight 
injury will subsequently develop symptoms which are more 
and more marked. It is always necessary to utilize every 
source to determine the patient’s condition and state of 
health previous to the accident, and particularly whether 
any cochlear or vestibular symptoms had ever been present. 

H. Beyer, in a recent article in the Zeitschrift fiir Hals- 
Nasen- und Ohrenheilkunde, in discussing concussions of 
the head, elaborates on the subsequent disturbances of the 
eye muscles which he feels are often overlooked in a con- 
sideration of the vestibular symptoms. He cites a number 
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of instances in which he feels that the patient’s visual symp- 
toms were due to the inequality in speed and extent of the 
movements of the two eyes. His patients had marked vaso- 
motor symptoms. He describes, as have others, a variety 
of findings that are similar to those found in tumors of the 
pons and medulla, and concludes that they are due to circu- 
latory changes in the brain stem, in the form of alternating 
spasms and dilatations of the vessels. 

These conclusions concur with a part of those previously 
reached by Linthicum, whose work on this subject has 
done much to clear the mist that for so long surrounded 
it. Linthicum’s careful and exhaustive study of a series of 
concussion cases brought him to emphasize particularly 
that the injury was to the inner ear and the intracranial 
pathways, or to these pathways alone, convincing evidence 
being found in the anomalies noted between past-pointing 
and nystagmus, between postural vertigo and nystagmus, 
between the severity of symptoms and spontaneous phe- 
nomena, between vestibular derangement and auditory func- 
tion, and between spontaneous vertigo and induced vertigo. 
Abnormalities in the past-pointing reactions were the most 
constant findings. 

Although Linthicum was not able to group the post- 
concussional labyrinthine findings into a definite symptom- 
complex, he did find that disturbances of equilibrium 
arising in the end-organ are more apt to readjust them- 
selves than those of central origin, and, therefore, he has 
given us a further aid to prognosis, if we can determine, 
when we examine the patient, whether peripheral or central 
involvement is preponderant. 

No longer can crude and superficial tests be accepted as 
sufficient in these cases, particularly when the question of 
compensation and insurance is so often in the foreground, 
and we have come to realize that no postconcussional pa- 
tient can be dismissed as neurotic or as a malingerer until 
he has been subjected to careful neuro-otologic tests. 

& 

WILLIAM J. MELLINGER, M.D. (1725 State Street, Santa 
Barbara).—This most timely paper suggests to me for 
discussion our responsibility as medical men in the determi- 
nation of the degree of damage in patients with head inju- 
ries. The extent and location of the physical injury and 
the surgical management of the cases are, I believe, very 
well understood, but I am quite sure that the psychic and 
neurological phases of the problem are sadly neglected. 
Many patients are insurance cases, and settlements are 
made following the testimony of physicians who are not 
aware of or at least do not take into account the possibility 
of delayed effects resulting from infection, and trauma of 
the brain and the sense organs. These delayed effects may 
manifest themselves in altered mental behavior of serious 
consequence, and a failure to consider this possibility may 
result in gross injustice to the patients involved. The legal 
profession seems intent upon getting quick settlements for 
clients in accident cases and may not be so earnestly deter- 
mined to secure justice for all concerned. The injured are 
often unable to secure proper legal advice and competent 
expert testimony. Expert testimony may not always be 
based upon careful study and analysis of the cases under 
consideration, and may overlook entirely possible develop- 
ments which may occur within the next few weeks or 
months. An annoying tinnitus, a persistent headache or 
ocular disturbances may be accompanied by, or even pro- 
duce, certain neuroses resulting in mental deterioration 
which may eventually reduce a useful citizen to a state of 
invalidism or even to being a public charge. I would, there- 
fore, plead for a more careful neurological study of patients 
with head injuries, and urge that more careful records be 
kept over more extended periods of time. These would 
enable us in the future to be better qualified to pass judg- 
ment on the probable consequences of head injuries. 

The author calls attention to the fact that transverse 
fractures of the pyramid of the temporal bone always in- 
volve the labyrinth and may result in defects in hearing and 
vertigo; and that the fracture never heals by bony union, 
so that the patient is in great danger of cranial involvement 
for the rest of his life, particularly in the event of an upper 
respiratory infection. This should always be borne in mind 
in estimating the probable results of head injuries involving 
the pyramid of the temporal bone, and the patients involved 
should be made aware of the possibilities and instructed to 
take the necessary precautions to prevent, so far as possible, 
upper respiratory infections. 






































































ANOMALIES OF THE SPINE* 


\ CORRELATION OF ANATOMICAL, ROENTGENO- 
LOGICAL, AND CLINICAL FINDINGS 


By Wiser Batrtey, M.D. 
AND 
Ray A. Carter, M.D. 
Los Angeles 


Discussion by Paul E. McMaster, M. D., 
Harold E. Crowe, M. D., Los Angeles. 


Los Angeles; 


PRpROM an anatomical standpoint the spine is 
such an exceedingly complicated structure, and 
consists of so many individual parts, that one might 
almost expect to find abnormalities of development 
as the rule rather than the exception. As a matter 
of fact, as many as 67 per cent of spines do show 
some such variations. 

Since abnormalities are so frequent and of so 
many varieties, it is of considerable importance, 
from a clinical standpoint, to know which types 
may be properly regarded as likely to produce 
symptoms, and which types may safely be con- 
sidered as without clinical significance. Of equal 
interest is the fact that certain anomalies may pre- 
sent an appearance which must be differentiated 
from old or recent injury. 


DEVELOPMENT 


Since all anomalies are directly traceable to de- 
velopmental errors, a brief recapitulation of this 
process is in order. This discussion may begin at 
the embryonic period in which the neural canal and 
notochord have formed, and the mesoderm is di- 
viding transversely to form the somites. The meso- 
derm by this time has differentiated so that a 
mesodermal paraxial mass lies on each side of the 
neural canal and notochord. This structure will 
form the future spine. Guided by dorsal inter- 
segmental arteries, the paraxial and adjacent meso- 
dermal masses divide transversely into segmental 
blocks, or somites. The blocks so formed are 
called the scleratomes, and are the anlage of the 
vertebrae. Segments are laid down for the three 
fused vertebrae which form the occipital bone, 
as are seven cervical, twelve dorsal, five lumbar and 
five sacral, and eight to ten caudal vertebrae. The 
caudal segments later degenerate, three or four 
coccygeal segments remaining. Variations in the 
number of vertebrae arise at the stage of somite 
division, or later by variations in the number of 
caudal vertebrae which degenerate. 

However, a vertebra is not developed within the 
somite. A change occurs by which sclerotomes of 
two adjacent somites participate in the formation 
of a vertebra, and by which it thus comes to be 
located opposite an intersegmental septum, rather 
than in the somite itself. Appreciation of this point 
is necessary to comprehend certain anomalies and 
to understand the relation of the vertebra, with its 
processes and ribs, to the muscular structures. 

Each sclerotome divides transversely into a 
caudal dense, and a cranial looser portion, These 
separate and reunite with the adjacent portion of 
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Jecandary Segmental relationship 
Fig. 1.—Fusion of adjacent halves of the sclerotome (as 
indicated by arrows), encloses the intersegmental artery 


within the future vertebra and brings the vertebral body 
opposite an intersegmental septum. 


the neighboring sclerotome. In this process the 
intersegmental arteries, which originally lay be- 
tween adjacent sclerotomes, now come to lie within 
them, as is shown diagrammatically in Fig. 1. 

By growing to enfold the neural tube ‘and noto- 
chord, the paired sclerotomes form the vertebrae. 
The neural or dorsal processes grow dorsally about 
the neural tube to form the neural arch. Paired 
medial processes enfold the notochord to become 
the body. Ventrolateral processes form from the 
costal processes. Secondary buds from the neural 
processes form the transverse and articular proc- 
esses. Loose mesodermal tissue, not incorporated in 
the sclerotome, forms the intervertebral disc. The 
notochord in the center of the disc persists as the 
nucleus pulposus. Within the vertebral body it dis- 
appears. The costal processes, transverse processes, 
and ribs grow from the sclerotomes into the inter- 
segmental septa, lying between adjacent somites. 

The foregoing description concerns the mem- 
branous or blastemal stage of development. Varied 
deformities may be caused by injurious influences 
at this period. Nondevelopment of the neural bow 
will result in spina bifida. Inhibition of a ventral 
process will produce hemivertebra and absence of 
corresponding processes and ribs. Disturbances 
of the division, and recombination of the sclero- 
tomes, may result in various irregularities, in- 
cluding unilateral supernumerary segments, or an 
alternation of segments in which hemivertebrae on 
one side lie opposite an intervertebral disc on the 
other. There may be associated fusion of ribs. The 
aberrations may be numerous and the pattern of 
development very disorderly. Gross deformity, 
particularly scoliosis, may be produced, or the 
multiple detects may compensate each other quite 
well, as in Fig. 2. More or less complete fusion of 
two or more vertebrae may occur. This may be 
related to the fact (Bardeen*) that at one period 
the mesodermal anlage of the intervertebral disc 
is very thin. (See Fig. 3.) 

During the second, or chondrogenous stage of 
development, the original blastemal structures are 
transformed to cartilage. At this period the verte- 
bral bows meet to complete the neural arch. Failure 
of development at this stage results in spina bifida. 
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Fig. 2 
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Fig. 3 


Fig. 2.—Infant spine showing multiple developmental abnormalities, including hemivertebrae, fused vertebrae, and 
divided vertebral bodies. (The latter result from failure of fusion of the two centers of ossification in the body.) 


Numerous rib anomalies are present. 


Fig. 3.—Fused vertebrae. The third and fourth cervical vertebral bodies are fused together, only faint evidence 
of an intervertebral disc being present. The complete fusion of the spinous processes indicates a developmental etiology. 


The third, or osseous, stage of development is 
initiated by the appearance of centers of ossifi- 
cation. One forms in each neural arch and two in 
the body. These latter normally fuse quickly, but 
may remain separate so that the body ossifies from 
two centers. We have one case (Fig. 2) in which 
these centers failed to fuse, the vertebral body re- 
maining as two separate lateral halves. Similarly, 
one lateral half of a body may fail to ossify and, 
therefore, remain cartilaginous. 

The neural arch of the fifth lumbar vertebra may 
ossify from two centers, the cartilaginous interval 
lying between the superior and inferior articular 
processes. This weakness may permit separation, 
allowing the body to slide forward without support, 
producing spondylolisthesis. 

Nothing has been said about the chronology of 
these stages of development, since its details are 
not material to this presentation. The osseous 
phase begins about the seventh week and prolongs 
itself through adolescence, so that variations of 
it may occur until there is complete osseous ma- 
turity. The blastemal phase begins in the earliest 
weeks of pregnancy with the appearance of the 
sclerotomes. The chondrogenous phase begins in 
the sixth week, and the cartilaginous neural bow 
is complete in the fourth month. There is thus 
much overlapping of the stages of development. 


FUSED VERTEBRAE AND HEMIVERTEBRAE 


The development of these types of anomalies 
has just been considered. These defects may occur 


at any level. In the cervical region they may be 
present in combination with complete absence of 
some segments in the neck in the so-called Klippel- 
Feil syndrome. Hemivertebrae often produce a 
marked scoliosis. The diagnosis is easily made by 
a radiographic examination, and there is a general 
agreement that such a scoliosis may produce symp- 
toms. With the exception of small supernumerary 
segments it is not likely that hemivertebrae would 
be mistaken for fracture, and the main interest, 
therefore, lies in the presumably weak anatomic 
structure which they cause. 

Fused vertebrae may have an appearance sug- 
gesting an extinct disease process which has de- 
stroyed the intervertebral disc or an old injury. 
Often the normal stature of the bodies or the com- 
plete coalescence of some portion, such as the 
spinous process, as in Fig. 3, will make possible 
a differential diagnosis. 

SPINA BIFIDA 

Failure of fusion of the spinous processes is 
particularly common in the lumbar and sacral re- 
gions. Unless accompanied by an actual protrusion 
of the soft tissues, this finding is generally con- 
sidered as not significant. Cushway and Maier? 
found 156 instances of spina bifida occulta in ex- 
amining the backs of 916 supposedly normal men 
who were applying for railroad work, and we find 
the incidence equally high. We are in accord with 
the general agreement in the literature that there 
is no practical or theoretical reason why minor 
variations or actual failure of fusion of the spinous 
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processes in this region should be productive of 
symptoms. 
SPONDYLOLISTHESIS 


As mentioned earlier, the primitive neural arch 
of the fifth lumbar vertebra occasionally ossifies 
in two centers instead of one. Under such cir- 
cumstances, the cartilaginous interval or “isthmus” 
lies between the superior and inferior articular 
processes. 

The vertebral bodies in the lumbar region are 
subjected to an unusual shearing stress because of 
their position at the weight-bearing lower end of 
the spine. This stress tends to make the bodies 
slip ventrally. Ordinarily this ventral movement 
is checked by the inferior articular and spinous 
processes. When the structure connecting these 
processes with the remainder of the body gives 
way, however, which may readily happen if it is 
only cartilaginous, spondylolisthesis may occur. 

Out of thirty-eight cases picked at random from 
our material, in two the spondylolisthesis was be- 
tween the fourth and fifth lumbar vertebrae instead 
of at the usual location, between the fifth lumbar 
and first sacral bodies. In these cases the sepa- 
ration at the “isthmus” was not so clearly seen. 
It is to be hoped, with the recent improvements in 
equipment, that six- and nine-foot lateral films will 
be possible. These should greatly reduce magnifi- 
cation and improve detail in the lumbosacral region. 


TRANSITIONAL VERTEBRAE 


The formation of the normal number of seven 
cervical, twelve thoracic, five lumbar, five sacral, 
and four coccygeal segments has been discussed. 
Variations from this formula occur in about 20 per 
cent of skeletons. At occipito-cervical, the cervico- 
thoracic, thoracolumbar, and lumbosacral junction, 
the so-called transitional vertebrae occasionally 
appear, which share some of the characteristics of 
both groups. 

The seventh cervical vertebra, for instance, may 
show ribs of varying lengths articulating with or, 
more usually, actually fused with its transverse 
processes. There is no doubt that cervical ribs, 
even when partly fibrous, may produce very defi- 
nite symptoms in the upper extremities because 
of pressure on the brachial plexus. The great 
majority of the cervical ribs which come to our at- 
tention, however, are discovered as incidental find- 
ings, no symptoms referable to them being present. 
On the contrary, when cervical rib is suspected 
clinically. only in about one out of ten times is this 
anomaly actually found. 

At the dorsolumbar junction, the twelfth dorsal 
vertebra may have such short ribs, or the first 
lumbar vertebra may have such well-developed ribs, 
that it will be hard to differentiate between the 
first lumbar and last thoracic vertebra. Under such 
circumstances, or when a similar question arises 
in the lumbosacral region, the differentiation can 
generally be made, when important, by examining 
the entire spine. 

Lumbar ribs occur in about 10 per cent of spines, 
and sometimes cannot be distinguished from per- 
sistent epiphyses opposite the transverse processes. 
It is much more important, however, to differen- 





tiate these two anomalies from fracture than from 
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each other. 
anomalies. 

The lumbosacral transitional vertebrae are 
characterized by the occurrence of enlarged trans- 
verse processes (the so-called costotransverse proc- 
esses ) on one or both sides. (See Fig. 4.) 

These enlarged transverse processes may not be 
sufficiently large to reach either the sacrum or the 
ilium, but at times they articulate with the sacrum 
or even the ilium on one or both sides, Sometimes 
there is actually unilateral or bilateral fusion of 
these processes with the sacrum. In deciding 
whether large transverse processes are in contact 
with the sacrum, it must be remembered that the 
usual anteroposterior film of this region shows it 
at a considerable angle. If the angle of projection 
be changed by flexing the patient’s thighs or chang- 
ing the position of the tube, the effect of overlap- 
ping may disappear, and a definite space may be 
seen between the large transverse process and the 
sacrum. 

If the twenty-fourth vertebra (normally the 
fifth lumbar) becomes united with the sacrum by 
bilateral bony union, the process of sacralization 
is complete. This may result in a six-piece sacrum. 
Conversely, complete lumbarization of what is 
normally the first sacral segment may occur 
finding which should result in a four-piece sacrum. 
Actually, a segment is often lost to, or borrowed 
from the coccyx, so that the sacrum maintains its 
usual quota of five pieces. By this means the actual 
level of transition from lumbar to sacral spine may 
be anywhere from the twenty-fourth to the twenty- 
sixth seginent. 

To what extent clinical symptoms are caused 
by lumbosacral transitional vertebrae is a much 
debated point. From a physiological aspect the 
lumbosacral articulation serves as the junction 
point between the rigidly fixed pelvis and the mobile 
lumbar spine. From the clinical aspect the frequent 
occurrence of low-back pain following compara- 
tively mild trauma indicates that the lumbosacral 
region is a point of decreased resistance. The point 
of interest here is whether congenital anomalies 
represent additional factors of decreased resistance. 


Complete lumbarization of the first sacral verte- 
bra lengthens the lumbar spine to six segments, 
and therefore allows slightly increased mobility, 
which would, theoretically, make the spine structu- 
rally weaker. If there are two well-formed lumbo- 
sacral transverse articulations present, because of 

sacralization of the last lumbar vertebra, the lumbo- 

sacral junction may be strengthened, but peri- 
arthritic changes at these transverse anomalous 
articulations may occur, which are said to be pro- 
ductive of pain. Radiographically, sclerotic re- 
active changes are frequently found surrounding 
such anomalous articulations. 


Any lumbar segments may show such 





The incomplete and the unilateral types of en- 
larged costotransverse processes, many authors 
agree, are occasionally the cause of low-back pain 
and other symptoms. Those who, on the contrary, 
believe these anomalies cause no symptoms argue 
that they have been present from birth; yet symp- 
toms do not develop until adult life, usually in the 
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Fig. 4.—Types of lumbosacral transitional vertebrae, 


third decade. Furthermore, during routine exami- 
nation, the condition is found in many patients who 
have no symptoms. Opposing this viewpoint stand 
the arguments that in early life the process is 
mostly cartilaginous and, therefore, not likely to 
produce symptoms till ossified; that even though 
patients are found who are symptom-free, this 
anomaly may, nevertheless, indicate a point of 
weakened resistance; and that. from a mechanical 
standpoint, trouble might be expected. Such trouble 
would be caused by an enlarged process which, 
though not actually in contact with the sacrum, 
might impinge on it during lateral bending and 
thus nip the intervening soft tissues and periosteum. 

A large unilateral process may serve as a fulcrum 
when motion is in its direction, so that abnormal 





stretching of the ligaments on the opposite side is 
caused. The arthritic changes (Mitchell)* which 
may be present around these anomalous joints not 
only produce pain themselves, but may be sufficient 
to involve the adjacent nerves by encroachment 
on the intravertebral foramina. In fact, Wagner * 
shows a number of cases in which referred pain in 
the lower extremities has been limited to the distri- 
bution of the lower lumbar and upper sacral nerves. 
He believes the cause to be directly traceable to 
various types of transitional lumbar vertebrae. 

It seems likely that the question of whether these 
anomalies produce symptoms will continue to be 
disputed, and that the outlook of different authors 
will vary according to whether they have an in- 
dustrial practice in which many cases of low-back 
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Fig. 5.—Possible locations of persistent epiphyses. (A) 
Superior articular processes. (B) Rim-like secondary 


epiphyses around vertebral body. 
esses, (D) Spinous process. 
esses. 


(C) Transverse proc- 
(E) Inferior articular proc- 


pain are radiographed, or whether they note these 
anomalies incidentally in films made for exami- 
nation of the urinary tract or some similar purpose. 

‘ar more conclusive than much of the specula- 
tion which has appeared on the subject is the report 
of Bohart,® who made radiographic examinations 
of the entire spines of one thousand switchmen on 
the Belt Railway Company of Chicago, These 
switchmen have particularly hazardous work, which 
practically requires that they be trained athletes. 
In the year before routine examinations of the 
entire spine were instituted, there had been forty- 
seven back injuries. After the examinations were 
started, all persons with arthritic lipping or spur 
formation were not employed, but those with ana- 
tomical variations and anomalies were accepted, if 
the man was otherwise physically strong. 

The results were astonishing. In the two and 
one-half years following the examinations there 
were only two litigations in cases of low-back pain 
in contrast to the forty-seven in a single year before 
such examinations were started. Since no anoma- 
lies of the spine had been weeded out, Bohart con- 
cludes that anomalies play no part in making men 
more susceptible to injury. In fact, his patients 
with cervical ribs were injured, but there were no 
complaints relative to their cervical ribs. Like- 
wise, some of the men with spina bifida occulta 
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Fig. 6.—Persistent epiphysis of the spinous process of 
the first sacral segment. Fusion has not resulted because 
of a concomitant spina bifida. 


and sacralized vertebrae had serious falls from the 
tops of freight cars moving at high speeds, but they 
had no complaints relative to their anomalies. 

Our experience is in close accord with these 
findings. While we find marked osteo-arthrosis or 
obesity frequently associated with low-back pain, 
the incidence of lumbosacral transitional vertebrae 
is not appreciably higher in such cases than in films 
made for other purposes. 


PERSISTENT VERTEBRAL PROCESS EPIPHYSES 


While an absence or irregularity of primary cen- 
ters of ossification will produce the defects just 
discussed, the secondary centers, or epiphyses, 
which frequently appear during the growth period 
opposite the tips of any of the vertebral processes, 
may fail to fuse at the usual time. The possible 
locations of these “persistent” epiphyses appear 
in Fig. 5. The ossicle which is thus formed is more 
than a pathological curiosity, for it may be wrongly 
interpreted as fracture. 

Secondary epiphyses occur with regularity oppo- 
site the uppermost thoracic vertebra and, accord- 
ing to Graberger,® a “persistent epiphysis” at this 
point is found in 0.7 per cent of all individuals. 
No diagnostic difficulties are experienced when this 
anomaly is bilateral, because the two sides are 
symmetrical. Unfortunately, from a diagnostic 
standpoint, unilaterality is the rule. 


The spinous processes may also have small per- 
sistent ossicles opposite their tips in later life. The 
appearance of these epiphyses is especially strange 
when the spinous process has not fused properly 
(Spina bifida occulta), as frequently occurs with 
the first sacral vertebra. Under these conditions a 
small ossicle, about the size of the tip of a spinous 
process, is seen lying in the fissure between the un- 
united spinous process, as in Fig. 6. This ossicle 
is completely free from any of the surrounding 
bones, and is united only by soft tissue to the 
portions of the spinous process with which it would 
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normally have fused completely. Persistent spinous 
process ‘epiphyses are usually distinguishable from 
fracture by (1) their multiplicity, (2) their lo- 
cation at the tip of the process instead of at the 
mid-portion where the structure is weakest, and 
(3) by the points later to be described common to 
all of the process anomalies. 

Similar unfused centers of ossification opposite 
the inferior articular processes of the lumbar verte- 
brae are not rare, while more seldom the superior 
articular processes show this phenomenon. In a 
previous communication,’ the literature on this sub- 
ject was rev iewed, and emphasis laid on the neces- 
sity for differentiation from fracture. Unlike the 
transverse processes, however, isolated fractures 
occur in the articular processes only with rarity, 
and are not only disabling because of the amount 
of pain produced, but usually have a definite ante- 
cedent history of a sudden bending or rotating 
motion while the spine was locked in flexion or 
extension. 

In general, the radiographic appearance of per- 
sistent epiphyses of the vertebral processes may be 
differentiated from fracture because: 

1. The anomalies are often bilateral or multiple. 
Multiple fractures may occur, but lack regularity. 

2. The margins of the persistent epiphyses have 
a sharp cortical outline, while a typical fracture 
line is serrated and small comminuted fragments 
may be present. 

3. The epiphyses are often larger or show some 
irregularity of shape which would not be expected 
in a fracture fragment. 

4. Fracture fragments are nearly always dis- 
placed by ligamentary or muscle pull, and do not 
appear in close apposition to their base with the 
bone cortices completely parallel, as is the case with 
the anomalies. 

The rim-like secondary epiphyses occasionally 
fail to fuse, thus leaving a triangular piece of bone 
at the vertebral body margin. 

They can be differentiated from fractures of the 
vertebral margins by (1) the separation between 
the epiphysis and body which is occupied by space- 
taking epiphyseal cartilage; (2) the lack of com- 
pression of the body; (3) the absence of “offset” 
of the fragment; and (4) the fact that the per- 
sistent epiphysis does not change position when the 
spine is flexed or extended, which is almost invari- 
ably the case with a fracture fragment not in 
contact with the vertebral body. 


SUMMARY 


An attempt has been made to correlate the ana- 
tomical, roentgen, and clinical findings in the more 
important developmental abnormalities of the spine 
in an effort to show how such abnormalities can 
be differentiated from fracture and from which 


a variety of symptoms may be expected. 


2007 Wilshire Boulevard. 
General Hospital of Los Angeles County. 
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DISCUSSION 


Paut E. McMaster, M.D. (1930 Wilshire Boulevard, 
Los Angeles).—The authors have discussed some important 
and practical points from a clinical and diagnostic stand- 
point. These are particularly pertinent in attempting to 
correlate the importance of anomalous lesions of the spine 
with certain symptoms. One of the features, as was pointed 
out, is the need to determine what effect or relationship, if 
any, such lesions might have to injuries, and especially those 
with an associated compensation factor. Quite frequently 
an examiner is called upon to estimate disability of spinal 
injuries in which cases roentgenograms reveal anomalies. 
Are these causative of the symptoms? Are they producing 
a prolongation of symptoms? The authors called attention 
to the fact that many of these lesions without symptoms 
are discovered, incidentally, to routine examinations. Thus, 
care should be exercised against indiscriminately attributing 
symptoms to an anomalous condition in the spine, unless 
other pathological conditions are ruled out first. 


Congenitally fused vertebrae cause, as a rule, no signifi- 
cant symptoms. Hemivertebrae often give rise to scoliosis, 
which may be well compensated and without symptoms. 
Attempts have been made to remove these with variable 
success, due probably to technical difficulties. A spinal 
fusion would appear to be more feasible in the presence of 
symptoms. 

Simple spina bifida occulta without herniation is not 
uncommonly encountered, and usually causes no symptoms. 

Spondylolisthesis results from a congenital maldevelop- 
ment and frequently may produce low-back pain with an 
associated sciatic distribution often appearing after either 
a single severe or repeated minor injuries. Although an 
injury may be contributory in precepitating these symptoms, 
it is problematical as to how much importance an examiner 
is to place on the injury and how much on the congenital 
malformation, particularly in those cases with a compen- 
sation factor. 

Transitional vertebrae are quite often the sites of anoma- 
lous development and, although a number of these may re- 
main “quiescent,” some, such as cervical ribs and others 
as abnormal transverse processes of fifth lumbar vertebrae 
fusing or articulating with sacrum or ilium, or both, are 
important in causing symptoms which at times are severe. 
Stereoscopic as well as oblique roentgenograms of the 
lumbosacral region are at times advisable, and may show 
an existent gap where, on routine anteroposterior views, a 
fusion or articulation of fifth lumbar transverse process to 
sacrum or ilium seemed to be present. Surgery usually 
offers relief in these cases. 


& 


Harotp E. Crowe, M.D. (2417 South Hope Street, Los 
Angeles).—It is very frequent that areas of abnormal 
mobility, especially in the low-back region, will not only 
produce symptoms but produce changes in the bone which 
can be visualized by x-ray; and when these areas are seen 
at surgery during spinal fusion operations the abnormal 
motion and the sclerosing changes in the bone may be 
grossly visible. However, the problem of low-back con- 
ditions, like all other medical problems, is prone to be sub- 
ject to waves of enthusiasm, and at the present time the 
tendency is to feel that the actual seat of pain in low-back 
conditions is in the soft tissue structures, especially liga- 
ments and fascia associated with the skeletal low back. 
Since undue tension on ligamentous structures over a period 
of time will produce symptoms, the study of the statics of 
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the low-back becomes just as important as the study of the 
bony structure on the discovery of bone disease. 

X-rays taken in the standing position, while they are 
often not adequate to give actual bone detail, will very fre- 
quently explain the symptoms in these cases and lead to 
remedial measures which produce complete relief, simply 
through the change of the habitual stance of the patient. 
Where such postural faults are found associated with skele- 
tal anomalies, it is undoubtedly true that the symptoms are 
aggravated by the skeletal weakness and the two findings 
may work together in producing the chronic pain. 

As the study of the problem of pain of this sort grows 
more extensive, it becomes more and more obvious that 
there must be many explanations of backache and that no 
examination is complete which overlooks the numerous 
possible factors in any individual case, among which the 
points brought out by Doctors Bailey and Carter are of 
extreme importance. 


THE LURE OF MEDICAL HISTORY+* 


PURKINJE’S PIONEER SELF-EXPERIMENTS 
IN PSYCHOPHARMACOLOGY * 


By P. J. Hanzxix, M.D. 
San Francisco 


PART I 


INTRODUCTION 


[ft we agree with George Eliot that “Genius is an 

immense capacity for taking pains,” then this 
definition exempts that immortal of biology and 
medicine whose work I propose to discuss tonight. 
Impatient with infinitesimal detail, intolerant of 
triviality, extraordinarily original, masterful inter- 
preter of natural phenomena, unusually apt in spot- 
ting the right thing at the right time, pacemaker 
of experimental physiology, medicine and psy- 
chology—that was Johann Evangelista Purkinje, 
the scientist. Endowed with a vivid imagination, a 
keen philosophical mind, a prophetic vision, a toler- 
ant spirit, a sympathetic nature, and a clear under- 
standing of human affairs, and a man with the 
highest ideals who led a full and beautiful life—that 
was Purkinje, the man, the humanitarian, and the 
statesman. He was indeed unusually talented and 
remarkably ingenious, especially in the biological 
sciences. 

Yet, in a recent paper (1933) on the history 
of physiology and physiologists, by an American 
physiologist,’ Purkinje’s name is barely mentioned. 
Purkinje is only alluded to as a contemporary with 
Liebig and Bunsen, as being the first to establish 
laboratories in anything like the modern sense. 
Purkinje is credited with some influence on Lud- 
wig, who is suspected of having been affected, in 
planning his laboratory, by the example of Purkinje 
and these two noted chemists. So it is with many 
other physiologists—that Purkinje’s name seems all 
but forgotten. His multitudinous activities have all 
but faded from the memories of scientists. Never- 





+A Twenty-Five Years Ago column, made up of excerpts 
from the official journal of the California Medical As- 
sociation of twenty-five years ago, is printed in each issue 
of CALIFORNIA AND WESTERN MEDICINE. The column is one 
of the regular features of the Miscellany department, and 
its page number will be found on the front cover. 

* Sigma Xi address, University of Nebraska, Lincoln, 
Nebraska, February 16, 1938. 

From the Department of Pharmacology, Stanford Uni- 
versity School of Medicine, San Francisco. 


References will appear in Part IT. 
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Fig. 1.—Johann Evangelista Purkinje 
painting by Maixner. 


(1787-1869). Oil 


theless. Purkinje was the pioneer of all modern 
physiology as it has developed to the present time. 
He was the forerunner of all great physiologists 
of modern times. For he antedated practically all 
the great experimental physiologists. To mention 
only a few: “Johannes Miller was just develop- 
ing; Claude Bernard was six years old; Brown- 
Séquard and Carl Ludwig were infants; Briicke 
was uttering his first cry; Helmholtz and Huxley 
were yet unborn, when Purkinje published his 
thesis in 1819” (Robinson).? He preceded, by 
seventy years, Francis Galton in making use of 
finger-print identification; in fact, first proposed 
the idea scientifically. He established at Breslau, 
in 1839, the first laboratory of experimental physi- 
ology in Germany, and only Magendie had: made 
previously a similar effort, in France. He origi- 
nated the first course in experimental physiology 
in Breslau in 1824. He created, in 1850, at the age 
of sixty-three, another institute of physiology in 
Prague. Probably his best-known pupils were 
Valentin, Pappenheim, Czermak, Sachs, Gregr, 
and Fritsch. He found physiology a speculative 
subject and left it an experimental science. 


If some physiologists are to be called the masters 
of physiology, it would seem appropriate to speak 
of Purkinje as a supermaster (Figure 1). There- 
fore, one reason why I propose to discuss Purkinje 
is that he is an undeservedly forgotten experi- 
mental physiologist. Another reason is that he is 
even more obscure as a pharmacologist, although 
he made some remarkably original experiments on 
himself which have never been discussed. Before 
considering these self-experiments, I may sum- 
marize his qualifications as an experimental biolo- 
gist by citing his discoveries and achievements in 
biology and medicine, even at the risk of repeating 
some things which may be known. 
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PURKIN]J E’S BIOLOGICAL AND MEDICAL 
DISCOVERIES 


The following is a rather categorical summary of 
outstanding items of Purkinje’s discoveries in bi- 
ology and medicine, which have been collected from 
various sources, but especially from a list of the 
original works of Purkinje in a report by Eiselt 
in 18508: 

Protoplasm: he coined the word. 

Animal -cell: he described it two years before 
Schwann, who is credited with the discovery. 

Cambium: he coined the word. 

Nucleus of animal egg (germinal vesicle in 
birds) : he coined the word “nucleus.” 

Axone cylinder : he coined the words. 

Nerve plexuses. 

Corpora amylacea of brain tissue: Virchow 
credits him with these names. 

Ganglion cells of the brain: these were named 
after him—“cells of Purkinje.” 

Muscle fibers in the heart: these were named 
“Purkinje fibers,” after him. 

Gastric glands and nature of gastric digestion. 

Sweat glands and their ducts in human skin. 

Stripes of volar and plantar skin surfaces (the 
scientific basis of dactyloscopy ). 

Idea of the threshold of stimulation. 

Cilia in oviducts, gills, inner brain cavities, and 
respiratory passages, and their functional independ- 
ence of the central nervous system. This work was 
done with Valentin, a brilliant young medical stu- 
dent, who later became a professor of physiology 
in Switzerland. 

Fertilization of the ovum by the spermatozoon, 
that is, the mechanism of the sperm’s migration 
toward the ovum with the aid of ciliary motion. 
This discovery was made also with Valentin. 

Physiological optics : Purkinje’s figures ( Fig. 2), 
Purkinje’s images, Purkinje’s phenomenon ; meth- 
ods of measuring the curvature of the lens and 
cornea and of lighting the retina. This work at- 
tracted Goethe’s attention. Purkinje’s work on sub- 
jective phenomena of vision was repeated and con- 
firmed, and much that was new found in it by 
E. Thomsen of Copenhagen in 1917."* 

The microtome and microphotography were first 
used by him. He introduced certain histological 
technique, and a “phorolyt,” useful in physiological 
demonstrations, a predecessor of the kymograph. 

Physiology of speech. 

Psychological phenomena : physiology of dreams, 
topology of senses, acoustics, “Tartini’s tone,” 
auscultation phenomena. 

The following discoveries were made jointly 
with students working under his guidance, often 
published briefly under a student’s name, but some- 
times jointly with Purkinje: 

Fertilization methods in plants. 

Formation of skin of cucumber plants. 

Symbiotic infusoria living in the stomach of 
ruminants. 

Descriptions of rhizopods and nautilus. 

Embryology of tadpoles. 

Development of human teeth (two hard dental 
substances ).’ 

Photometry. 


PURKINJ E—HANZLIK 53 





Fig. 2.—Figures in field of indirect vision: Results of pres- 
sure on eyeball and galvanic stimulation (Purkinje, 1825). 


That the deaf and dumb can hear through the 
bones of the skull. 

Production of vertigo, which paved the way for 
an understanding of nystagmus. 

Artificial and natural digestion ; influence of bile. 

Original descriptions of bone, cartilage, blood 
vessels, and fibrillar structure of uterus. 

Purkinje is also credited with being the founder 
of modern histology and microscopic anatomy. 
“The Breslau Institute was the cradle of histology” 
(Schrotter). 

I submit that a man who could do all this in 
a single lifetime, making so many outstanding 
and original discoveries by objective experimental 
methods, was more than an ordinary mortal. John 
Stuart Mill’s definition of genius would seem to be 
applicable to Purkinje: “ . In its true sense, 
originality in thought and action.” But how 
his genius was developed is another matter. Car- 
lyle stopped all guessing about this human attribute 
when he said, “Genius is ever a secret to itself.” 

Accordingly, Purkinje would be expected to have 
his feet on the ground as a psychopharmacologist. 
By that I mean that he would use carefully con- 
trolled and reproducible methods in testing sub- 
jective phenomena. And indeed, Purkinje was a 
monastic philosopher who turned from speculation 
to objective investigation and used himself as an 
experimental subject. As a teacher, he was op- 
posed to lecturing, as against experimenting and 
demonstrating. That is why he developed physi- 
ology as an experimental science, a method scarcely 
appreciated when he appeared on the scene at 

3reslau. We may now turn conveniently to his 
self-experiments in psychopharmacology, where he 
observed both subjective and objective phenomena. 


SELF-EXPERIMENTS IN PHARMACOLOGY 


It is interesting to consider why Purkinje under- 
took experimental work in pharmacology. In a 
sense, he was a therapeutic nihilist, as he was rather 
skeptical of the therapeutic claims and practices of 
his time. He deprecated the idea that pharmacology 
should be only a handmaid of clinical therapeutics. 
He advocated physiological experimentation with 
therapeutic measures and remedies, so as to estab- 
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lish a rational basis for indications and uses of 
drugs, as against the guesswork of empiricism. Al- 
though he regarded pharmacology as a branch of 
physiology, he prophesied that some day pharma- 
cology would achieve an independent status. To- 
ward this he himself contributed materially by 
actually undertaking experiments with drugs and 
interpreting the results physiologically. In this he 
antedated, by some thirty years, Buchheim (1856), 
the generally accepted founder of modern experi- 
mental pharmacology. Purkinje’s studies of bella- 
donna and digitalis on the vision were published 
in 1825.4 and his work on physiological pharma- 
cology, in 1829. A part of his work in physiology 
and pharmacology was almost contemporary with 
Magendie’s experimental work on the absorption 
of food and drugs (1816), and description of 
actions and uses of drugs in his Formulary (1821). 
However, Purkinje, in turn, was antedated some 
twenty years by Sertuerner (1803 and 1817), who 
made scientifically controlled animal- and self- 
experiments with opium and morphin, the first alka- 
loid to be isolated (by him) and which gave the 
correct explanation of the narcotic action of opium. 
While, of course, all this early pharmacologic ex- 
perimentation was rather limited, it was done sys- 
tematically and with some of the most important 
drugs of the therapeutic armamentarium. Pharma- 
cologists of today may only regret that modern 
experimental pharmacology, so auspiciously begun 
by these great masters some 130 years or so ago, 
has not always kept pace with developments in 
biological science. But this has not been always the 
fault of pharmacologists. There are institutions 
today in this opulent country of ours where pharma- 
cology is not encouraged to keep pace or develop 
with its sister sciences. Thus, Purkinje’s fondest 
hopes of an independent status for this subject have 
not yet been realized in some of our otherwise best 
university medical schools. Perhaps these best 
schools hope for the adoption of Purkinje’s method 
in pharmacology which, as already indicated, was 
self-experimentation. However, this is a kind of 
clinical pharmacology, which lacks a universal ap- 
peal for obvious reasons. Purkinje’s reason for 
choosing the method of human experimentation is 
well appreciated by present-day pharmacologists, 
but the practicability of it for general adoption in 
teaching is seriously questioned. Even in research 
the method has great limitations. True, Purkinje 
regretted that experiments with drugs were made 
commonly on animals. He said that this was done 
somewhat according to the old dictum, “Fiat ex- 
perimentum in corpore vili,” make the experiment 
on the lowly, the vile, or the criminal. However, 
this reveals only the objective or vegetative jart of 
a drug’s action. The surest way was by cu.tious 
experimentation on oneself. Thus, an experiment 
carried out “in copore nobili”—on a noble boily—he 
thought, is of the greatest value, especially as to 
subjective reactions. Of course, Purkinje was 
always interested in subjective phenomena. Indeed, 
it has been said of him that he was always experi- 
menting on himself, being especially interested in 
an idiosyncrasy of his own—that is, nausea—which 
sometimes lasted for days. For instance, he re- 
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ported once that a mere look at a gray color, like 
that of emetin, caused him a sustained nausea 
(Ejiselt, 1859). He had made extensive experi- 
ments on himself with emetin and ipecac, in which 
he determined the effective doses of these drugs, 
and the time of onset, symptoms, and seat of nausea. 
It has been said that medical scientists investigate 
their own diseases. Was nausea Purkinje’s disease, 
hobby, or his nemesis? We shall probably never 
know, but it could hardly have been a recreation. 
However, a nauseant or emetic action did not always 
occur with the drugs which he examined on him- 
self. One of these was belladonna, which I may 
discuss first. 


EXPERIMENTS WITH BELLADONNA 
ON THE EYE 


English writers had previously compared the 
actions of belladonna on the eye to presbyopia. 
However, Purkinje was not convinced of this 
analogy, since he believed the effects did not co- 
incide. Therefore, he undertook experiments on 
himself, using an aqueous extract of belladonna 
instilled into the eye. In two hours the pupil di- 
lated, and then, using a special viewing tube, he 
observed in the field of vision peculiar stellate 
figures, which appeared as complete stars only by 
divergence of rays, while in presbyopia the stars 
appear only by convergence. His explanation of 
the drug’s effect on vision was based on a peculiar 
distribution of the light. The seat of the effects 
producing these stellate figures was in the lens, 
which, under belladonna, was more completely ex- 
posed, due to retraction (relaxation) of the iris, 
and flatter, due to the cycloplegia, resulting from 
the paralytic actions of the drug. The mydriasis 
resulted in considerable blinding and some pain due 
to too much light. The striking chromatic figures, 
which he also observed, were explained on the same 
basis, 7. e., the lens acted as a prism and dispersed 
the light. The eye under belladonna was not more 
sensitive to light than the normal eye; but more 
light entered the medicated eye, due to the mydri- 
asis. The resultant figures and images varied with 
the conditions of testing the vision. The medicated 
eye did not see any better in the dark. Purkinje 
made some self-experiments with internal adminis- 
tration of belladonna, and recorded systemic symp- 
toms from the drug. These will be mentioned 
later. His self-experiments with drugs on vision 
were limited, but the most interesting were those 
with digitalis.. 


DISTURBANCES OF THE VISION BY DIGITALIS 


No such observations or experiments with digi- 
talis had been made before Purkinje. His ex- 
periments are not mentioned in any of the special 
monographs on this drug or in textbooks on phar- 
macology, therapeutics, and medicine. However, 
exactly one hundred years after Purkinje’s descrip- 
tion of the effects of digitalis on vision, three phy- 
sicians in Boston—Doctors Sprague, White, and 
Kellogg, observed independently and described in 
1925,° the same phenomena in digitalized patients. 
A short time before Doctors Sprague and White 
wrote me about their observations, I had trans- 
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lated Purkinje’s original description of his self- 
experiments with digitalis and published it the same 
year (1925).® As Purkinje’s description is too long 
for presentation here, I have selected a few inter- 
esting and important passages, which will suffice to 
indicate the exactness of his observations and the 
scientific interest in his own reactions to the drug, 
as well as the explanations of the peculiar flickering 
he experienced. He states: 


“My personal experience with various specific and sub- 
jective disturbances of the vision, however small, have led 
me to suspect that behind the common, indefinite expres- 
sions of glaring, flickering, sparkling, etc., something more 
definite and somewhat more specific could be demonstrated 
by closer observation. Likewise, the statements of patients 
about flickering before their eyes after taking Digitalis pur- 
purea were never satisfactory to me, and I could not resist 
the temptation to look for a more exact explanation of the 
phenomenon. Therefore, I took an aqueous extract of digi- 
talis (three grains daily) during four days and experienced 
practically no general effects from this small dose. How- 
ever, on the second day, I noticed a very soft flicker before 
my left eye, but could discover no regular conformation in 
the distribution of the lights and shadows. It appeared as 
if the lens trembled with each look, whereby the altered 
refraction caused a rapid and fleeting distribution of light 
and shaded spots on objects. The luster also led me to 
believe that such a mechanical change in the images might 
determine the phenomenon. On the third day the flickering 
was somewhat more pronounced, and it was not only present 
during winking, but also each time I looked from a light 
(the window space) to a dark place in the field of vision. 
This led me to suspect that it was not the mechanical 
motion but rather the sudden transition from light to dark 
that was one of the most important conditions of that phe- 
nomenon. I then turned the eye toward the bright sky and, 
without closing and moving it, covered it quickly with my 
hand and the flickering appeared as markedly as before. 

“Frequently the same thing occurred after running a race 
with someone, and I do not doubt that also others have 
observed the same thing under similar circumstances. This 
indicates that the flickering is sympathetic, and may have 
its idiopathic seat in the pulmonary and cardiac branches 
of the vagus nerve. In order to convince myself of this, and 
perhaps to obtain a still clearer demonstration of the flicker- 
ing, I made a more pretentious experiment some weeks 
later.” 

“At about 8 o’clock in the morning, and one hour after a 
full breakfast, I took a concentrated decoction of the leaves 
of Digitalis purpurea (two drams to half a quart, boiled 
for half an hour). Toward 10 o’clock I became nauseated, 
and the pulse, whose ordinary rate was between 60 and 70, 
had slowed down to 54, missing many times, and I felt a 
sensation of oppression with each beat, as if the heart had 
been seized by the hand; otherwise I felt invigorated.” 

“At noon I ate the ordinary amount without appetite, and 
expected to correct the neausea with this. During the after- 
noon the condition remained the same. At about half-past 
eight in the evening I had an attack of the so-called ‘heart 
worm’ (cardiac distress) with intermittent pulse, con- 
gestion in the head, especially in the back and toward the 
left, and a desire to vomit. I stimulated vomiting several 
times by mechanical irritation of the back of the tongue 
and the pharynx, this resulting in the expulsion of a large 
quantity of saliva with mucus and acid food, but not a trace 
of the decoction of digitalis. During the night I awoke 
three times from a peaceful, dreamless sleep, being aroused 
by violent sneezing, which arose from the esophagus as a 
mild sensation of nausea, and relieved itself in the nervous- 
ness during sneezing. Toward 5 o’clock in the morning of 
the following day there was spontaneous vomiting, which 
removed no food residue and only a quantity of the un- 
changed decoction. Now for the first time flickering de- 
veloped in the left eye: nausea, cardiac oppression, a sen- 
sation of weakness and muscular tremor lasting the entire 
day. I was not disposed to leave the bed, my appetite was 
poor, and I took only some clear soup off and on, in order 
to suppress the unnatural vomiting which the digitalis still 
produced. 





STATE MEDICAL ASSOCIATION—-MONTGOMERY 55 





Fig. 3.—Visual disturbances after digitalis (Purkinje, 
1825). 


“During this entire time the brain was not affected in 
the least (as, for instance, after opium, camphor, or datura). 

“A habitual cough, which I had for several weeks, dis- 
appeared entirely during this time, and later did not return. 

“T come now to a more detailed consideration of the 
beautiful forms of light that were observed. [Illustrations in 
Figure 3, this paper by author.] Figure 39 represents them 
as they appeared on the second day, and Figure 40 shows 
an exaggerated form of the same thing on the third day. 
Toward the last, when the flickering had subsided and 
practically disappeared, a fragment still showed up off and 
on, and as indicated in Figure 41, but it was inconstant as 
to location and behavior. Without further description and 
allusion to the figures, I shall call these forms flicker roses 
(rosettes). The light itself is a subjective one, analogous 
to the sensation of blinding which remains after the effect 
of a strong external light in the eye.” 

“One can best illustrate the same thing to himself by 
making similar streaks with an oily solution of phosphorus 
on a surface in the darkness, and then, as they begin to 
disappear, if air is blown on them they show a similar 
brilliance, a waning and kindling of the light, with dis- 
appearance and reappearance of it as is observed sub- 
jectively. The two types of light images are not constant 
throughout in their contours, which indicates an inner re- 
lation to the structure of the retina, as can be the case with 
octagonal radial rays and with rectangular spiral forms 
(described by the author in Book I).” 

“The foregoing suggestion, that flickering after the use 
of digitalis is more sympathetic than idiopathic, depends on 
affections of (changes in) the vagus nerve, as confirmed 
by the latter experiment, sneezing, and the action on the 
heart and lungs, indicate a marked stimulation of this 
nerve.” 


“T do not doubt that a similar flickering can appear in 
other affections, for instance, after the administration of 
other nauseants.” 

Sacramento and Webster Streets. 


(To be continued) 


STATE MEDICAL ASSOCIATION AND OTHER 
REMINISCENCES 


By Douciass W. Montcomery, M.D. 
San Francisco 


PART II1* 


MEDICAL SCHOOL OF THE UNIVERSITY 
OF CALIFORNIA 

HAVE seen the University of California grow 

from a crossroads academy to its present pro- 
portions, and I have seen its Medical School de- 
velop from a lecture hall, just existing and momen- 
tarily on the point of being snuffed out, to what it 
is today. 

In 1886 the Medical School was in a building, 
the gift of Dr. H. H. Toland, situated near the 
northern extremity of Stockton Street. The active 
city had grown away from it. It was in a back- 
water in which it was impossible to develop a clinic, 
while its rival, the Cooper Medical School, was 
in the line of the city’s development, with excel- 
lently appointed and well-manned clinics. Even the 


* Part I appeared in June issue, on page 446. 
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County Hospital, in the neighborhood of which our 
building had been constructed, had been removed 
to a site as distant as possible. This bad turn was 
said to be the work of a member of our own faculty, 
Dr. R. Beverly Cole, of whom more hereafter. We 
managed to exist through our association with the 
Dental School, which bore part of the expense of 
the dissecting room. But the presence of our com- 
rade institution narrowed our quarters to the ex- 
tent of nearly pushing us out onto the street. Our 
immediate neighbor to the south was the Inebriate 
Asylum, superintended by a lively, hospitable man, 
named Doctor Jewell. I often wonder we did not 
all, in our extremity, retire there. 


OBSTETRICAL TEACHING 


The human being, however, when cornered, has 
many resources, and it is often true that the real 
advance of a corporation is made in hard distress- 
ful times. It is then that measures are taken that 
bear fruit when the fruitful years come. We were 
so poor in resources that we had no obstetrical 
facilities, and our students often graduated with- 
out ever having seen a woman in labor. But they 
had an opportunity to see Beverly Cole. He was 
an excellent actor, and before all the students, with 
the aid of a manikin, would go through all the 
motions of labor exactly and seriously. It may 
sound ludicrous that a man—and an elderly man at 
that—and a professor in a school, would give such 
a representation, and in a less consummate actor 
it would have broken down into a farce. The 
demonstration was carried out too seriously, how- 
ever, to allow of levity. 

BEVERLY COLE 

Cole was by far the most picturesque figure and, 
in many respects, the ablest of our faculty. I knew 
him only as an impecunious, elderly man, at the 
end of his career, but even then he was a remark- 
able individual. His practice had gradually re- 
ceded, partly through age and partly “through that 
extraordinary revolution in surgery brought about 
by antiseptic methods and the discoveries of Louis 
Pasteur. Elderly as he was, however, he carried 
the convention of the American Medical Associ- 
ation in a meeting in Baltimore in 1895, and was 
elected president, one of three from the Pacific 
Coast who have held that high honor, the others 
being Thomas M. Logan of Sacramento, elected 
in 1873, and President Ray L. Wilbur of Stanford, 
elected in 1922. 

The night before Cole went East to this meeting, 
several members of the San Francisco County 
Medical Society adjourned to the University Club, 
then on Sutter Street. On parting for the night, 
Cole was heard to say to Doctor MacMonagle: 
“Now, Mac, you will do all you can for me?” To 
which MacMonagle answered, “Of course.” On 
Cole’s return he telegraphed to the senior class, who 
met him on the Oakland Mole. Cole made a short 
speech, in which he said that the honor of being 
made president of the American Medical 
ation was all the greater as being unsolicited and 
unexpected. Those who knew Cole’s astute ener- 
getic and persuasive electioneering abilities heard 
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this 
ears. 

Asa young man, Cole had the reputation of being 
strikingly handsome. When I knew him, his raven- 
black hair and clear complexion had blanched, but 
his features were still beautiful, and age could not 
quench his vivacity. 

Cole was one of the most sentimental men I have 
ever known. He longed for sympathy and would 
get your attention if he had to slap your face to 
secure it. This longing for attention was accentu- 
ated where women were concerned. If a woman 
entered the room, Cole’s mind, no matter what he 
was engaged in, was instantly diverted to obtaining 
her attention. This peculiarity sometimes led to 
embarrassing situations, as under this influence he 
was not a responsible being, especially not respon- 
sible for his tongue. Under this influence he would 
sometimes act outrageously and, curiously enough, 
his victims seemed subsequently to be as anxious 
to forgive as he was to secure forgiveness. There 
was one exception to this rule of mutual forgive- 
ness for past sins. 

Levi C. Lane was one of the finest, ablest men 
we have ever had in San Francisco. He was a 
steadfast friend, but a Juno to his enemies. Cole 
and Lane were at one time associated, and Lane, 
it is said, construed one of Cole’s erratic actions as 
a defection, which it probably was. As for Cole, 
one of the delights of his declining years was to 
estimate that the threshold of the front door of the 
new Medical Building, which he regarded as his 
own front door, was higher, as he could see it 
across thé city, than the roof of Lane’s school. 


Cole had some right to think that the before- 
mentioned door was his own. We shall presently 
speak of the active part he took to secure the ap- 
propriation from the legislature for the erection of 
the buildings, and of the deft way he steered the 
enterprise along its early precarious way. Besides 
the view he enjoyed of Lane’s school, he could look 
into Golden Gate Park. In the infancy of the city, 
while a civic official, he had had the imaginative 
ability to drive out with a horse and buggy into the 
barren sand hills to secure that tract, which was 
afterward so beautified by W. W. Stow and John 
MacLaren. : 


“unsolicited and unexpected” with doubting 


W. E. TAYLOR 

Another picturesque member of the faculty was 
one of our surgeons, W. E. Taylor. He had previ- 
ously served in the United States Navy, and this 
training, together with a natural carelessness in 
monetary matters, eminently unfitted him for civil 
life. He was a Southerner, and chewed tobacco 
copiously ; and while lecturing would stride back 
and forth before the students and, having reached 
the extreme distance between himself and a spit- 
toon, would turn and project a stream of saliva, 
which always hit the mark. The students, noting 
his success, would roar with applause. 


MOVING DAY FOR THE UNIVERSITY OF 
CALIFORNIA MEDICAL SCHOOL 


There came a day in the old quarters on Stockton 
Street when the dental school moved to a building 
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on Market Street, and with it even went one of our 
professors. The space, which had previously been 
narrow, now looked as empty as a barn. We had 
room for clinics, but we had few patients. This 
was partly due to the number of clinical depart- 
ments being too small to get a large enough amount 
of material for each, but principally to our being 
in a neglected corner of the city. Dr. John M. 
Williamson, who was always enterprising and a 
good executive, extricated us from these doldrums. 
We moved into the second story of a frame build- 
ing on the corner of Twenty-second Street and 
Potrero Avenue, where we took advantage of the 
overflow of patients from the County Hospital. 
We instantly secured excellent material for demon- 
stration and study, and achieved a saving of time 
for the students, as much of their work lay across 
the street. Soon we found that these quarters were 
too narrow, and Williamson again made a move, 
this time down to a building of the Sharon estate 
on New Montgomery Street near Mission. We 
were here in the midst of a densely inhabited dis- 
trict, and not too far removed either from the 
school building or from the hospital. We had a 
good room for a laboratory, a large enough lecture 
room, and several clinic rooms. It is true that the 
building was old. It had been the quarters of the 
National Armory, later famous for its prizefights, 
and when we entered it the building itself could 
have been compared to a pugilist whose day had 
passed but whose frame was still sound. We had, 
however, plenty of patients, good light, and high 
ceilings. 

We had an excellent staff of young men, among 
whom were J. M. Williamson, Herbert Moffitt, Leo 
Newmark, H. A. L. Ryfkogel, H. B. A. Kugeler, 
G. E. Caglieri, George W. Merritt, Washington 
Dodge, T. B. Leland, W. G. Hay, and George D. 
Culver. 

WILLIAM WATT KERR 


I think we all were imbued with the same just 
spirit that animated William Watt Kerr, who was 
the clinical professor of medicine in the hospital. 
He always said that although we received no re- 
muneration for our services, the students had paid 
their often hard-won money for instruction, and 
that they should receive value for it. It must also 
be said that through the influence of William Osler 
and his associates in Johns Hopkins University, 
and through the then recent discoveries in medi- 
cine, a change was taking place in medical teaching 
throughout the entire United States and, in fact, 
throughout the world. 


OTHER FACULTY MEMBERS 


Ryfkogel was enthusiastic, young, and able, and 
gave an excellent clinical laboratory course. But 
Robert A. McLean, our dean of Scotch descent, 
used to complain of his bills for material. En- 
thusiasm, however, although one of the intangibles, 
is frequently so valuable as not to admit of repres- 
sion. So thought Williamson and I, who were on 
the Clinic Committee. 


George W. Merritt was associated with Dr. 
George H. Powers in the eye, ear, nose, and throat 
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work. He was one of the best teachers on the staff, 
and seemed to have a natural aptitude for keeping 
the students interested, and for giving them practi- 
cal instruction. 

Kugeler was able and industrious, and he and 
Newmark used to scour the city for brain tumors, 
and, curiously enough, died with one himself. 
Kugeler was a bit boastful. Boastfulness in a lazy 
man is repugnant, but in a man who does his work 
it may even serve as an additional touch of human 
nature. 

Washington Dodge, who afterward left medicine 
for politics and became assessor for San Francisco, 
was an able man and a good teacher. He had a 
large table covered with glass, and under this glass 
the formulae of his favorite prescriptions. It gave 
the students a good opportunity to study the formu- 
lation of prescriptions, and as he was an excellent 
pharmacist they got a good course in this important 
branch. 

Leo Newmark, then as now, was the most learned 
man of us, and the most persistent mimicker of 
the peculiarities of his friends. He had also an 
uncontrollable desire to favor the advancement of 
any lame-duck he might know. 


W. G. Hay, my associate, had a nimble mentality, 
and a lovable nature. It was from a patient in this 
clinic that Hay and I secured the material to demon- 
strate the presence of sebaceous glands in the 
mouth. 

George D. Culver and I were associated for over 
twenty-five years, when untimely death removed 
him from one of the pleasantest associations ever 
granted to me. 


EARLY STEPS TOWARD PRESENT MEDICAL 
CENTER 


In the course of time it was determined to apply 
to the legislature for a grant for buildings to house 
the medical, dental, pharmaceutical, and law de- 
partments of the University. In presenting this 
petition I got my first experience in lobbying. Cole 
was in Sacramento at the same time and on the 
same errand, and it was easy to see how able and 
well-fitted he was for his task. As for myself, my 
contribution to the success of the measure was 
probably small, but to my surprise I found the legis- 
lators earnest, courteous men, evidently anxious 
to weigh the merits of any proposition laid before 
them and not at all engaged, as I had anticipated, 
in frivolously scattering the people’s money. | re- 
ceived then a lesson in representative government 
I have never forgotten. I found that, with all the 
apparent scandal and inefficiency incident to this 
form of governing, the public business is, as a rule, 
transacted well and that the prosperity of Cali- 
fornia, and also of the United States, is no acci- 
dent. One day, however, I tried to do politics. I be- 
came acquainted with a man in the Golden Eagle 
Hotel bar, who I thought was a member of the 
legislature. After spending time, and something 


else, on him I learned he was an undertaker, with 
his place of business on Mission Street, San Fran- 
cisco, and that he also was on a lobbying expedition. 
On finding that I was a doctor, practicing in his 
city, he said confidentially : 


“Anything you throw 
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in my way I’ll make all right with you.” A vision 
of throwing bodily through the air the remains of 
a former patient so that it might alight, like a 
well-directed quoit, on a certain spot on Mission 
Street arose before my eyes. I tried no more 
politics at that session, and confined myself to 
simple exposition. 

After getting the appropriation through both 
branches of the legislature, the bill had to be signed 
by Governor Budd. The outcome was doubtful. 
At a large dinner at the Palace Hotel, given, as I 
remember, by the faculties interested, Cole man- 
aged to jockey Governor Budd into a public assent. 
The hurdles we had to jump, however, seemed to 
be infinite. The bill provided for buildings, but 
not for ground. We had two offers for sites—one 
secured from John Center, of a lot on Potrero 
Avenue, not far from the hospital, and favored by 
Dr. W. F. McNutt; the other, the present site, was 
offered by Adolf Sutro, and favored by Cole. I was 
distinctly on McNutt’s side, both on account of the 
clinic that I always had on my mind, and on account 
of the proximity to the hospital. I felt that the 
Sutro site was too far removed, both from the city 
population and from the hospital. Cole thought 
little of the laboratory, clinical or bedside teaching, 
as he had been trained and had achieved his suc- 
cesses under the lecturing system. I soon saw, how- 
ever, that the Sutro site was so superior, both as 
granting sufficient space for all the faculties and 
on account of its magnificent situation, that con- 
tention had to cease. 


A word about the donor. Adolf Sutro was a 
striking figure wherever he might be. He had bushy 
white hair, white whiskers, and a strong handsome 
profile. He had a vigorous body and an active step. 
He wore a broad-brimmed, white, soft felt, wide- 
awake hat. He told me that once in Paris a cabby, 
on catching sight of him, called to a comrade: 
“Voila c’est Buffala Bill!” The comrade an- 
swered: “Non, ce n’est pas Buffala Bill, c’est le 
pére de Buffala Bill.” He certainly looked as if he 
might have been the father of Buffalo Bill. Adolf 
Sutro had ability and imagination, and could fore- 
see what San Francisco was to become and he 
staked his large fortune on the event. I believe that 
at one time he owned one-sixteenth of the total area 
of the county. He had an eye for situations, and 
he located his residence at Sutro Heights. I have 
seen Miramar, the castle of Maximilian, the one- 
time emperor of Mexico and, charming as it is, it 
does not compare with Sutro Heights, with its view 
of the Golden Gate, the Pacific Ocean, and the 
Beach. He chose another site, an elevated shelf 
sunk in a vast amphitheater, with a view north over 
the city and the Park and, far in the background, 
Tamalpais. This he intended for his library, an 
area of twenty-seven acres. What a dream it was! 
He agreed to let the Faculties have one-half of 
this amphitheater, reserving the other half for the 
library. 

Having secured the appropriation and the site, 
we still had a few very considerable difficulties 
ahead of us, of which the furnishing of the build- 
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ing was not the smallest. This we did with our own 
money. Then the earthquake came, and with the 
change from a school building into a hospital, and 
the entrance of the school and the buildings into a 
new phase, the history of which others than I may 
sketch. 


Again I wish to thank you, my colleagues, for 
the honor you have accorded me and for the oppor- 
tunity afforded of recalling many pleasant recol- 
lections of the men and institutions I so long and 
so happily lived with. 

450 Sutter Street. 


CLINICAL NOTES AND CASE 
REPORTS 


HUMAN MYIASIS 
( HYPODERMA BOVIS DE G.) 


By G. D. Brtttnestey, M.D. 
Los Altes 
AND 
H. J. Tempreton, M.D. 
Oakland 


HE drama of the sudden emergence of a small 

worm from a lump beneath a patient’s skin, 
coupled with the rarity of such an occurrence, 
prompts us to report briefly the following case : 


REPORT OF CASE 


The patient, M. B., white, male, age five years, was seen 
on December 6 for treatment of a slight painless swell- 
ing of the left subauricular region which developed about 
twenty-four hours previously without apparent cause. His- 
tory and examination of the patient did not reveal the 
cause, and the mother was advised to apply hot fomenta- 
tions for a few days. Three days later she brought the 
patient in with another bluish-red, painless swelling of the 
lobe of the left ear. The original swelling of the sub- 
auricular region was subsiding. Hot fomentations were 
again used on the ear for a few days. The second 
swelling gradually subsided during a period of about three 
weeks. On December 23 the mother reported that a small 
papule, about one millimeter in diameter, had appeared at 
the site of the original subauricular swelling ; upon squeez- 
ing it she had expressed a small worm, which she brought 
in. She said it did not appear alive at the time she pressed 
it out; and when examined it was somewhat dried, about 
1 by 5 millimeters in size, and of a light brown color. After 
being placed in water for about an hour or so, and ex- 
amined under the low power of the microscope, it appeared 
similar to a blewfly maggot. Transillumination of the left 
ear lobe during the time of the swelling and discoloration 
there revealed what seemed to be a foreign body of very 
slight density, and about the size and shape of the larva 
mentioned. Incision and search for it by dissection was 
without results. The supposed foreign body was probably 
a cartilaginous process, as later a very similar shadow was 
seen upon transillumination of the other ear lobe. The 
wound healed promptly, and to date there have been no 
other complaints. 


At no time could we obtain a history of insect bites, 
recent wounds, illness or similar previous condition of the 
patient or other members of the family. The child had lived 
on a farm in the vicinity of Los Altos, California, all his 
life, except for a few trips to Vallejo, California. No 
maggot infestation of the stock on the farm where he lived 
had been noted; but we have been told by the local veteri- 
narian that such infestation of cattle by the Hypoderma 
bovis is fairly common around Los Altos. 
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COMMENT 


The worm, measuring about 10 by 2 millimeters, 
was sent to W. B. Herms of the University of 
California. He reported that it was a larva, the ox 
warble, Hypoderma Bovis De G. Herms had previ- 
ously reported a case occurring in California. His 
patient was bitten by a fly about the end of July. 
Several days later soreness and swelling developed. 
The swelling migrated down the leg, up again, 
across the groin, then up the trunk to the scapular 
region where, in October, the worm finally emerged 
through the skin. Thus, the total period of its mi- 
gration was approximately three months. There 
was no history or evidence of migration of the 
worm in our patient. 


Los Altos. 
3115 Webster Street, Oakland. 


ANAL RESECTOSCOPE 


By Cnretsea Eaton, M.D. 
Oakland 


(GOLF scores are due to technique, but surgical 

results are due to technique plus good ex- 
posure. In surgery, good technique can be employed 
only when exposure is adequate. However, the cost 
of adequate exposure in many instances is too great. 
The endeavor to visualize and deal with patho- 
logical conditions often leads to inordinate traction 
and retraction of tissues. An unjustifiable degree 
of trauma is the direct result of these manipulative 
processes. 

That this type of trauma is the usual accompani- 
ment of anorectal operations is well known. Here, 
where the sphincter is divulsed, where the mucous 
membrane is retracted and everted from the anus, 
where the vessels of the hemorrhoidal plexus are 
ruptured, and where blood is extravasated into the 
perianal tissues, a considerable degree of damage 
is produced. 

As a result of this traumatism, there is a dis- 
tortion of demarcative lines between normal and 
pathological tissues. Furthermore, valuable land- 
marks, which should serve as guides in the oper- 
ation, are lost. If it is true that the results of 
anorectal operations are more unsatisfactory than 
those of any other ordinary procedure that the 
surgeon is called upon to perform, this factor of 
traumatic exposure may well be considered. 





Fig. 1 
Fig. 1.—Shows resectoscope with obturator inserted. 
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Fig. ae the blood supply above the dentate line, 
s 


preparatory to excision. The patient is in the prone position, 
and the resectoscope is opened sufficiently to expose the 
hemorrhoid in the anterior right quadrant. 


To provide adequate exposure and avoid un- 
necessary trauma was my purpose for devising the 
anal resectoscope—so called because it is a surgical 
instrument, in contrast to an anoscope, which is 
usually employed for examination. 


The instrument is composed of two hemicylinders 
of tempered steel—the inner piece being encom- 
passed by the outer—and an obturator. After in- 
serting the instrument (as an ordinary anoscope ) 
and withdrawing the obturator, an arc of the anal 
canal, varying from zero to 180 degrees, may be 
exposed by rotating the handles which are attached 
to the hemicylinders. The length of the instrument 
is 6 centimeters, and it has a uniform diameter of 
3.5 centimeters. 

Sufficient space is exposed by the resectoscope 
to permit ordinary anal surgery. Hemorrhoids, 
hematomas, fissures, and anal infections are effec- 
tively removed with facility. Furthermore, the 
accuracy of the surgical procedure is greatly en- 
hanced because important anatomical landmarks, 
such as the intermuscular septum, the anorectal 
junction, and the dentate line, are not distorted. 

The necessity for acquiring a slightly increased 
dexterity of surgical technique will be amply re- 
warded by the increased welfare of the patient. 

Medical Center Building. 





Fig. 2 


Fig. 2.—(A) Handle of outer hemicylinder. (B) Handle of inner hemicylinder. (C) Slot whose width is altered 


by rotating handles. (D) Obturator. 




























































































































































































































CORNEAL TRANSPLANTATION 
By Max Fring, M.D. 


San Francisco 


HE recent outbreak of sensational newspaper 
accounts of corneal transplantation will result 
in a flood of inquiries to the profession from the 
blind and near-blind throughout the country. The 
recent statement in an Associated Press release that 
250,000 blind may have their sight restored, has al- 
ready brought forth a voluminous correspondence 
from the friends and relatives of unfortunates, 
blind from advanced glaucoma, optic atrophy, and 
other hopeless conditions. It is important, there- 
fore, that every physician should be acquainted with 
the possibilities and limitations of the operation. 
Corneal transplantation was first attempted a 
little more than one hundred years ago. The first 
description in the English language was written 
by S. L. Bigger in the Dublin Journal of Medical 
Sciences in 1837. In the absence of anesthetics, 
aseptic technique, and adequate instruments the 
early attempts were universally unsuccessful, and 
the transplantation of corneal tissue, with mainte- 
nance of transparency, was regarded as impossible 
until Von Hippel in 1878 described a technique 
which resulted in a number of temporarily trans- 
parent grafts. The first permanently successful 
transplant was described in 1907. Since that time, 
with constant improvements in technique, and with 
experimental work to determine the conditions 
necessary for successful transplantation, it has be- 
come possible to state that such transplantation 
undertaken in suitable cases is a practical procedure. 
The conditions for which such an operation may 
be performed are very limited and constitute only 
a very small percentage of the causes of all blind- 
ness. The conditions under which such an oper- 
ation should be performed further limit this small 
group. The transplantation of cornea is useful only 
in those individuals in whom the cornea has become 
opaque through disease or injury and in whom the 
remaining ocular structures are in good condition. 
This excludes the large number of blind with glau- 
coma, detached retina, atrophy of the optic nerve, 
inflammatory diseases of the retina, and choroid 
and pupillary membranes following severe iritis. 
The presence of a cataract is not in itself a contra- 
indication to transplantation of the cornea, but 
makes the operation much more difficult and natu- 
rally reduces the chance of success. The operation 
should not be done in an individual who has one 
sound eye and should not be done, in my opinion, 
in a one-eyed individual whose vision is 1/10 or 
better, since the resultant visual acuity is in the 
majority of successful cases only 1/10. It is, then, 
an operation to be reserved for a small number of 
desperate cases. One could estimate that in San 
Francisco and its vicinity not more than a dozen 
such individuals would present themselves. 
Several hundred such operations have now been 
performed in all parts of the world, and it is possi- 
ble to state what results may be expected. The 
transplanted tissue will take in 80 per cent of cases 
(those eyes in which it does not take are usually 
lost). About 25 per cent of all grafts which take 
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remain transparent with improvement in vision 
from 1/10 to 9/10. The remainder become opaque. 
It may be said, in general, that a properly selected 
case has a 25 per cent chance of getting useful 
vision and a 50 per cent chance of improvement. 
The best results are obtained in cases of corneal 
opacity following interstitial keratitis, in which as 
high as 75 per cent successful transplants have been 
reported. In opaque leukomas, due to other dis- 
eases, the incidence of improvement after trans- 
plantation is less than 10 per cent. It is generally 
recognized that the more normal corneal tissue there 
is present in the bed the greater the chance of suc- 
cess. The more fibrous tissue the less the chance of 
success. 

Corneal tissue for grafting may be taken (1) from 
living eyes enucleated for such reasons as intra- 
ocular tumor, severe injuries, patients in whom 
the cornea is healthy; (2) from eyes of stillborn 
infants; (3) from the eyes of cadavers. In the 
last two cases the eye must be used within an 
hour after death or may be preserved by freezing 
at 3 degrees centigrade for use within three days. 
It is believed that the younger the donor the better 
the tissue is for grafting, and that the cornea of 
a stillborn has greater viability than that from other 
sources. This fact, together with the greater ease 
of obtaining and preserving the tissues of infants 
makes this source the most desirable if suitable 
living eyes are not available. Compatibility of blood 
groups appears to have no bearing on the outcome. 
If one considers the fact that the number of candi- 
dates in this country is very small, and that at least 
two grafts may be taken from any one eye, the need 
for preserved material does not appear great. 


Numerous techniques have been advocated. The 
one which is finding general acceptance at present 
is that of partial penetrating keratoplasty. In this 
operation a square or disc, about 4-5 millimeters 
in diameter and of the entire corneal thickness, 
is removed from the center of the opaque cornea 
and replaced by a corresponding section from the 
donor cornea. The graft is held in place by con- 
junctival flaps or by fine silk bridle sutures which 
are anchored in the surrounding cornea and merely 
pass over the graft to prevent its displacement. 
Beveling the margins of the graft inward provides 
a broader nutritional surface, and at the same time 
prevents the graft from falling into the anterior 
chamber. Vascularization of the graft disposes to 
its opacification. An avascular graft which takes 
is apt to remain clear. The grafted tissue is for a 
long time insensitive and must be protected much 
like an anesthetic cornea. The period of hospitali- 
zation is usually three to four weeks, and during at 
least the first week special nursing is needed to 
prevent any exertion or sudden movement on the 
part of the patient which might dislodge the graft. 
The financial burden is, therefore, considerable. 


If a graft has taken but has become opaque, a 
second graft may be attempted after a suitable 
interval. It sometimes happens that the first graft 
becomes partly opaque, but at the same time pro- 
vides a more suitable ground for a second trans- 
plant, which will give improvement in vision. 

490 Post Street. 
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INFLUENZAL BRONCHOPNEUMONIA* 
BILATERAL ALTERNATING PNEUMOTHORAX 


By Bernarp E. McGovern, M.D. 
San Fernando 


AND 
Lron A. FRANKEL, M.D. 
Philadelphia, Pennsylvania 


T" 1E pneumothorax treatment of nontuberculous 

pneumonia and lung abscess is beset with many 
limitations and contraindications; but since this 
case presented so many unusual and enlightening 
features, we feel that a report of it may elucidate 
some of the problems connected with this form of 
therapy. 

REPORT OF THE CASE 


The patient, a white female thirteen years old, consulted 
one of us (L. A. F.) on December 1, 1934, because of acute 
rhinitis, with a temperature of 101 degrees Fahrenheit. 
She was much improved on the next day; but on De- 
cember 3, 1934, she suffered a severe chill followed by 
prostration, a hacking cough, chest pains, headache, general 
cyanosis, a temperature of 105 degrees Fahrenheit, a pulse 
rate of 140, and a respiratory rate of 40 per minute. She 
was admitted to the medical wards of St. Luke’s and Chil- 
dren’s Hospital on December 4, 1934, with a diagnosis of 
beginning pneumonia. She then presented a blood pressure 
of 88/62 millimeters mercury; crackling rales in the left 
midscapular line between the second and third intercostal 
spaces, and between the seventh and eighth intercostal 
spaces in the right midscapular line; bronchial breathing 
beneath the left scapula; bronchial breathing and areas of 
dullness over the right lower lobe posteriorly. An influ- 
enzal type of pneumonia was suggested by the white cell 
count (Table 1), which remained low until December 11, 
1934, about the time the multiple lung abscesses and a 
small purulent effusion of the left pleura became evident. 


The patient had been hospitalized previously for three 
days (May 9, 1934 to May 12, 1934) because, beginning 
August, 1933, and continuing during the winter of 1933 to 
1934, she developed amenorrhea, anorexia, loss of weight 
(from 135 pounds to 90 pounds) (May 9, 1934), emotional 
instability, colicky abdominal pains, weakness and fatigue, 
frontal headache, and purulent nasal discharge. The find- 
ings during this hospitalization were mainly: restlessness ; 
general muscular atrophy; long slender extremities; ex- 
tensively pitted fingernails; cold hands and feet with 
marbled vasomotor cyanosis; dry skin and hair; height, 


* From the medical department of St. Luke’s and Chil- 
dren’s Hospital, Philadelphia, Pennsylvania. 





December 4, 1934. 
lymphocytes 19 per cent, mononuclear cells 2 per cent. 
January 6, 1934. White cells 3,600. 
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TasLe 1.—Blood Counts and Hemoglobin Determination 


Hemoglobin 83 per cent (Dare); red cells 4,150,000; white cells 4,130; neutrophils 79 per cent, 
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66 inches without shoes; weight, 90 pounds in kimono; 
internal strabismus ; slight congestion of the nasal mucous 
membranes with thickening, spurs, and deviation of the 
septum, which caused pressure on the middle turbinates; 
injected lymphoid follicles on the posterior pharyngeal 
wall, and small lymphoid tufts in the tonsillar fossae; a 
number of palpable cervical glands ; a few post-tussive rales 
in the left lower posterior axillary region, persisting after 
deep breathing and coughing; a blood pressure of 92/65 
millimeters mercury. Genital examination (made by Dr. 
Charles Dunn) showed lack of pubic hair ; underdeveloped 
external and internal genitalia; atrophic breasts, chiefly 
the left; some pigmentation about the right areola. The 
temperature ranged from 97.8 degrees Fahrenheit in the 
morning to 100.2 degrees Fahrenheit in the evening. The 
basal metabolic rate was normal; and the intracutaneous 
tuberculin test, and Wassermann reaction for lues were 
negative. Dr. Charles Dunn,! a consultant, diagnosed the 
condition as Simmond’s disease; but we felt that there was 
an infection present which was depressing a naturally weak 
endocrine system; and after first considering incipient 
pulmonary tuberculosis, we decided that there was an 
upper respiratory infection (nose and throat) causing a 
mild chronic pneumonitis. 

On December 17, 1934, five cubic centimeters of thick 
yellow fluid were removed from the left costophrenic sul- 
cus; and besides this, the usual treatment for pneumonia, 
including oxygen and digitalis for circulatory weakness, 
was employed without apparent result until December 20, 
1934, when pneumothorax was begun. Within sixteen hours 
after left-sided pneumothorax was instituted (Table 2), her 
temperature dropped from 104 to 100 degrees Fahrenheit ; 
and the general improvement, including lessened cyanosis 
and circulatory collapse, was in accordance with the fall 
in temperature (Table 3). Following the induction of 
right-sided pneumothorax (Table 2), the temperature fell 
from 100.5 to 99 degrees Fahrenheit within one hour; and 
from this point onward her recovery was rapid. 

The probable presence of dense adhesions between the 
pleural surfaces posteriorly and laterally was suggested 
by a negative rise of the manometer, without further oscil- 
lations, when we first attempted to give pneumothorax in 
these regions. The stretching and tearing of cobweb ad- 
hesions in the more anterior pleural spaces were suggested 
by a gradually widening circle of pain about the puncture 
sites when induction was first done more anteriorly on 
each side. This tendency to obliterative pleuritis, combined 
with a very mobile mediastinum, necessitated keeping the 
air in both pleural cavities well balanced to prevent the 
adherence of one or the other lung to the chest wall. How- 
ever, this tendency of the mediastinum to bulge to one or 
the other side apparently permitted enough collapse in the 
side, containing the least air, to be of benefit to that side. 

From December 4, 1934, to February 6, 1935, inclusive, 
six sputum smears showed pneumococcus once, short chain 





1 Dunn, Charles: J. Nerv. and Ment. Dis., 83:166 (Feb.), 
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TABLE 2.—Pneumothorax Record 





Opening Pressure* 
Cubic Centimeters 
Water 


Dates Side Given 
Left 
Right 
Left 
Right 
Left 
Left 

«Right 
Left 
Right 
Right 


December 20, 1934 ... ........ 
December 24, 1934 
December 25, 1934 .......... ~ 
December 27, 1934 
December 29, 1934 ............ 
December 31, 1934 
January 4, 1935 ............cccs- 
January 5, 1935 





January 8, 1935 


Closing Pressure* 
Cubic Centimeters 
Water 


Amount of Air 
Given, 
Cubic Centimeters 


-8, -9 250 
-£. 


-10 110 
-10 75 
50 


The pneumothorax was continued after the above fashion until April 26, 1935. 
* The difference between the tops of both columns of water was taken as the manometer reading. 


streptococcus four times, micrococcus catarrhalis four 
times, and an abundance of pus cells at all times; a sputum 
culture showed short chain streptococcus on December 12, 
1934; no tubercle bacillus, Friedlander’s bacillus, spirillae, 
fusiform bacillus, yeast or mold organisms were found at 
any time. Urinalysis (December 4, 1934) was negative. 
Mantoux tuberculin test (using O. I. mgm. O. T.) was 
negative after forty-eight hours on December 17, 1934, and 
January 14, 1935. Red cell sedimentation test was positive 
(thirty minutes) on December 17, 1934. 


Roentgenograms of the chest (Dr. Joseph Post) re- 
vealed: December 5, 1934, slight elevation of left dia- 
phragmatic leaflet ; thickened pleura with early pneumonic 
infiltration in the lower part of the left side; compensatory 
emphysema of the right upper lobe. December 8, 1934, a 
pneumonic process involving about the lower three-fourths 
of the left lung, the right lower and middle lobes, and the 
lower part of the right upper lobe; pleural thickening be- 
tween the right middle and lower lobes, and over the lower 
right lateral chest wall; compensatory emphysema in most 
of the right upper lobe. December 15, 1934, decreased 
area of consolidation in the right middle lobe with be- 
ginning central softening; mottled infiltration of the lower 
three-fourths of the left lung with increased density of 
the left costophrenic sulcus. December 19, 1934, multiple 
small cavities (largest not over six or seven centimeters in 
diameter) throughout the lower three-fourths of the left 
lung; right lung field unchanged. December 21, 1934, a 
pneumothorax on the left side apparently partly emptied 
the abscess cavities; beginning cavitation in the right 
middle lobe; a small cavity in the lower portion of the 
right upper lobe. December 26, 1934, a small left-sided 
pneumothorax with lessened infiltration, partial closure of 
the cavities, and a mediastinal shift to the left; the right 
side showed moderate pneumothorax, two fissural pleura 


TABLE 3.—Peak Variations of Temperature, Pulse and 
Respiratory Rates 


| Tempera- 
ture, 
Degrees F. 


Respiratory 
Rates, 
Per Minute 


Pulse 
Rates, 


Dates Per Minute 


12/4/34...... 

12/11/34... 99.4 28 104 
2/20/34... 104 40 

12/28/34... 100.4 

1/3/35... 98.2 


104.4 32 120 


After January 3, 1935, the temperature, pulse and 
respiratory rates rapidly stabilized toward normal. 


adhesions between the middle and lower lobes and extend- 
ing to the chest wall, persistence of the middle lobe cavity, 
and absence of the upper lobe cavity. January 2, 1935, 
increased collapse of the upper left side, less infiltration, 
and more cavity closure; the right hemothorax exhibited 
less pneumothorax, the persistence of the cavity and fissural 
pleura adhesions. January 8, 1935, almost complete ab- 
sence of bilateral pneumothorax, but less infiltration and 
cavitation of both lungs. January 10, 1935, satisfactory 
bilateral pneumothorax, lessened infiltration and marked 
cavity closure in both lung fields. 

The patient was discharged from the hospital on Febru- 
ary 7, 1935, with our final diagnosis of influenzal broncho- 
pneumonia with multiple streptococcal lung abscesses. Her 
weight was then 105.5 pounds; her cough and expecto- 
ration were slight; her other symptoms had disappeared. 
The pneumothorax was continued in the out-patient de- 
partment until April 26, 1935, then stopped. Since her 
improvement had been progressive and no tuberculosis was 
found, no attempt was made to combat the steadily de- 
veloping obliterative pleuritis by the use of pressures less 
negative. Her weight was 114% pounds on April 28, 1935; 
and beginning on this date, three successive daily sputum 
examinations showed no tubercle bacilli. An x-ray film 
(April 30, 1935) revealed a small bilateral pneumothorax, 
and considerable linear fibrosis in both lung fields, espe- 
cially in the lower lobes. 


COMMENT 


The case report presented is of a patient who 
had influenzal bronchopneumonia, complicated by 
multiple, bilaterally distributed lung abscesses of 
probable streptococcal origin. When all orthodox 
treatment had failed and the patient was rapidly 
approaching moribundity, bilateral pneumothorax 
resulted in prompt reduction of toxin absorption 
with loss of temperature, dyspnea, and cyanosis; 
clearing of infiltration, closure of cavities, and re- 
covery rapidly followed. An obliterative pleuritis, 
combined with a very mobile mediastinum, made 
it difficult to preserve a satisfactory pneumothorax 
and to keep the chest contents from shifting to 
one or the other side. Such shifting might have 
resulted in complete adherence of either lung to 
the chest wall. 


Our aim was to gradually produce a moderate 
collapse of the lungs, and to maintain it by giving 
small amounts of air at short intervals because too 
much collapse might have lowered the vital capacity 
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too greatly ; rapid administration of large amounts 
of air could have prevented absorption of the alve- 
olar air between refils, resulting in lowered vital 
capacity, distortion and shifting of the chest con- 
tents with resultant bending and crowding of the 
cardiovascular apparatus and bronchi, and block- 
ing of abscess drainage. 

The use of pneumothorax for lung abscesses, 
especially for large thick-walled abscesses, is ex- 
tremely limited and entails the danger of spreading 
the infection to contiguous tissue. Our fortunate 
results in this case were due largely to the fact that 
the abscesses were small and still in the acute, thin- 
walled stage. If pneumothorax is used when the 
abscess is close to any pleural surface, adhesions 
may prevent collapse of the cavity, or tear the lung 
and cause bronchial fistula and empyema. Ad- 
hesions of any part of the lung or pleura may dis- 
tort the lung and block the abscess drainage if 
pneumothorax is used. 

The status of pneumothorax in the treatment of 
nontuberculous pneumonia is not yet established ; 
and we know of no other case of bilateral non- 
tuberculous pneumonia wherein it has been suc- 
cessfully tried before. It would seem that our good 
results in this case were due mainly to the collapsi- 
bility of the involved tissue. Also the discrepancies 
reported in the literature, concerning the results 
of pneumothorax in nontuberculous pneumonia, 
may be partly explained by the collapsibility or 
noncollapsibility of the infiltrated areas. 


Veterans Administration Facility, 
San Fernando. 


5163 Oxford Avenue, 
Philadelphia, Pennsylvania. 


CARDIOSPASM 


By GuNTHER W. Nacet, M.D. 
San Francisco 


IS a recent publication,’ we reported the good 

results of hydrostatic dilatation for cardiospasm. 
Since this report several other patients have been 
treated with equal success. One of these cases pre- 
sented the following unusual sequence of events. 


REPORT OF CASE 


A woman of sixty-two years of age had increasing diffi- 
culty in swallowing for a period of four years. In the 
beginning, liquids caused as much trouble as solids. Her 
condition gradually became more marked and she regurgi- 
tated her food frequently. She described the regurgitated 
material as never having entered her stomach. Her weight 
decreased thirty pounds in a few months. Six months ago 
she had a sudden, severe epigastric pain, and was unable 
to retain any food. A diagnosis of complete obstruction at 
the lower end of the esophagus was made elsewhere and 
a gastrostomy was done. 

The patient came to us after having been fed for six 
months through a gastrostomy tube. X-ray pictures showed 
a typical cardiospasm with dilatation of the esophagus. The 
spastic esophagus was dilated with a Plummer hydrostatic 
dilator, using a previously swallowed thread as a guide. 
Within twenty-four hours her eating was normal, and in 
a few days her gastrostomy opening closed. In a recent 
check-up on this patient, we found that she has gained 
fifteen pounds in four months and has been entirely free 
of all former symptoms since hydrostatic dilatation was 
performed. : 


1 Nagel, Gunther W.: Cardiospasm, Calif. and West. Med., 
Vol. 45, No. 3 (Sept.), 1936. 
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Fig. 


1.—Cardiospasm, 


dilated 


showing esophagus. 


COM MENT 


In the majority of cases the diagnosis of cardio- 
spasm is easily made. This patient’s age and the 
story of complete obstruction requiring gastros- 
tomy, together with the x-ray films she brought 
with her, suggested a malignant stricture of the 
esophagus. Against this was the long duration of 
symptoms and our own x-ray findings. The com- 
plete relief of this patient, and her return to normal 
habits and manner of eating, emphasizes two 
points : the importance of considering cardiospasm 
as a cause of esophageal obstruction, and the good 
results obtained by hydrostatic dilatation. 

2000 Van Ness Avenue. 





Carbuncle-—Berman believes that a study of the micro- 
scopic anatomy of the skin on the back of the neck and on 
the face clearly explains the behavior of carbuncle and defi- 
nitely establishes carbuncle of the face as a distinct entity. 
He studied 125 cases of severe carbuncle, eighty-three in 
men and forty-two in women. The majority occurred on 
the back of the neck in both men and women, but carbuncle 
occurred twice as commonly on the face of women, whereas 
it was more common on the scalp of men. The face is a 
dangerous place, for four of the nine deaths occurred in 
facial carbuncle. Most carbuncles occurred in patients 
without debilitating disease; this was more noticeable in 
women than in men. Obviously the “picking” of cutaneous 
infections is an important causative factor. Of all associated 
diseases, diabetes is most frequent. Carbuncle of the face 
should be treated conservatively. The general mortality in 
facial carbuncle was 40 per cent. Carbuncle elsewhere on 
the body, associated with severe debilitating disease, must 
also be treated conservatively. Five of the nine deaths 
occurred in this group. The general mortality was 18 per 
cent. Carbuncle not on the face and not associated with 
severe disease should be treated by surgical intervention 
This may be by excision or incision. The general mortality 
in this group was | per cent. 























































































































































BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


An Open Forum for brief discussions of the workaday problems of the bedside doctor. Suggestions of subjects 
for discussions invited. 





BONE TUMORS 


I. SYMPTOMS AND DIAGNOSIS 
Grorce J. McCuesney, M.D. (450 Sutter 


Street, San Francisco).—There is no more im- 
portant and often difficult problem that may 
suddenly confront the general practitioner and 
specialist than the proper diagnosis of an abnormal 
bony mass. Usually a very careful history, use of 
laboratory aids and especially good x-rays will 
establish the nature of the tumor satisfactorily. 
This is not always the case, however. Osteomyeli- 
tis, tuberculosis, and syphilis may present masking 
symptoms which can cause considerable chagrin 
when the pathologist has made his report. Of even 
more importance is the question of malignancy with 
possible amputation of a limb. Here let me plead 
for the greater use of a biopsy in such doubtful and 
important cases. It has never been proved that such 
a procedure has disseminated a malignancy, or that 
cases so handled have metastasized more rapidly. 
With a properly done biopsy (and this means re- 
moval of an adequate amount of tissue, not a punch 
biopsy, with access to a skilled pathologist), one 
can do whatever is indicated with the feeling that 
all possible precautions have been taken. The 
pathologist is the court of last resort, but even he 
may have trouble in deciding upon certain varieties 
of sarcoma. As an additional precaution an x-ray 
treatment can be given before the biopsy and an- 
other afterward, if the pathologist’s opinion is de- 
layed while the specimen is being decalcified. 


In bedside study and diagnosis, the all-important 
question is that of possible malignancy. The most 
practical way to answer this is to keep in mind the 
benign tumors and their symptoms. If the tumor 
can be classified under any one of them, while at 
the same time osteomyelitis, tuberculosis, syphilis, 
and even callus, following fracture, can be ruled 
out, the problem is solved. 

Benign Tumors—The most common benign 
tumors are: 


1. Exostoses or osteochondromas, characterized 
by fairly constant age limit of ten to twenty-five 
years, lack of pain, location near ends of long 
bones, and attachment by a broad base or pedicle. 


The x-ray shows fairly normal bone structure. 


2. Chondromas, occurring from twenty to thirty 


years, usually in phalanges of hands and feet, 
occasionally in ribs and sternum. In x-ray show as 
a central cyst with expanded cortices. Soreness is 
slight and growth gradual. 


3. Bone cysts, usually between ages of ten to 
fifteen, rarely over twenty. Distribution is pretty 
constantly in upper halves of the humerus, femur 
and tibia in order of frequency. The cortex is ex- 
panded and thinned, with a resultant tendency to 
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pathologic fracture. Soreness is negligible and 
growth slow. 


4. Giant cell sarcomas occur usually after thirty, 
grow faster with some pain, and may be related 
to trauma. They are most common in the epiphyses 
of long bones ending in knee and wrist joints, have 
a thin bony shell which is soon perforated. 


Malignant Tumors.—Turning now to the ma- 
lignant tumors, we have several forms of sarco- 
mata, all with a very useful diagnostic clue, viz., 
periosteal changes in the x-ray. Primary chondro- 
sarcomas occur at ages of fourteen to twenty-®ne, 
usually about the knees and with pain. Secondary 
chondrosarcomas occur in adults, about ribs and 
sternum, and are slow and painful. Sclerosing 
osteogenic sarcomas occur between the ages of fif- 
teen and twenty-five, usually in the region of the 
knee, and run an acute, painful course. Osteolytic 
osteogenic sarcomas differ only in running a slower 
course. The main identifying characteristic is, as 
above, periosteal growth shown in x-ray. 


One form of sarcoma, however, the so-called 
Ewing tumor, presents diagnostic difficulty in its 
resemblance to chronic forms of osteomyelitis. 
Both may have pain, fever, and leukocytosis in the 
same age groups. The x-ray is more helpful, espe- 
cially as the tumor does not form an involucrum. 
Here biopsy may help, but must go deep enough 
to get the cells in the center of the tumor. 


Multiple myelomata can be recognized by inci- 
dence after age of sixty, multiplicity, punched-out 
x-ray appearance, etc. 


Metastases from carcinoma arise principally 
from disease of the prostate and breast. Hyper- 
nephroma is third in frequency. Pain is usually 
marked, fracture can be expected and involvement 
is most frequent in spine, pelvis, and femur. X-ray 
picture is essentially of a destructive character. 


To give the differential diagnosis between these 
tumors and the familiar diseases of osteomyelitis, 
tuberculosis, and syphilis, is beyond the limit of 
this discussion ; but if the cardinal and well-known 
symptoms of these diseases are kept in mind, their 
separation from the tumors is not usually difficult, 
except in the case of the Ewing sarcoma. 


* * * 


II. PROGNOSIS AND TREATMENT 


Rorert L. Carrot, M.D. (Orthopedic Hos- 
pital, Los Angeles). Benign Types.—Benign bone 
tumors are usually very slow-growing, and since 
they do not metastasize cause local trouble only. 
Without treatment they will probably enlarge some. 
Osteochondromas usually grow most during the 
rapid growth of bones in adolescence or even ear- 
lier, while other bone tumors may continue to grow 
in adult life. 
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Osteomas and osteochondromas may cause me- 
chanical blocking of the near-by joint, or tendons 
may ride over them, causing a snapping sensation 
when they ride over the crest of the tumor, and 
in doing so may cause some pain. If discomfort 
is great, the mechanical obstruction should be re- 
moved by excision of the tumor. There is a moder- 
ate tendency to recurrence after excision, particu- 
larly in the osteochondromas ; hence postoperative 
irradiation is advisable. Geschickter-and Copeland 
report that 7 per cent of osteochondromas become 
malignant. 


Although endochondroma is a benign tumor, the 
larger the tumor the more potentially malignant it 
becomes and is probably best treated by irradiation. 
The smaller ones are best treated by complete curet- 
tage of the tumor mass, but if too large for com- 
plete removal irradiation should follow the surgery, 
especially in the long bones—as the tibia—though 
they occur here rarely. There is a definite tendency 
to recurrence. 


Bone cysts may increase in size until they begin 
to destroy the cortex of the bone enough to allow 
a pathological fracture, following which there may 
be a spontaneous cure, Bone cysts usually respond 
well to irradiation or curettage. If curettage is 
done it should be as complete as possible, and the 
cavity should be filled with bone chips. There is 
a moderate tendency to recurrence. 


Considerable discussion has arisen, and there is 
voluminous literature concerning giant cell tumors. 
All agree that this tumor is essentially benign. 
Some dogmatically state that it is always so, 
whereas others equally dogmatically state that the 
viability and aggressiveness of the tumor cells may 
change toward the malignant type and may me- 
tastasize to the lungs though extremely rarely. 
Each side presents its arguments not without 
some justification, and it would seem logical to as- 
sume that a complete correct answer has not yet 
been found. The treatment of these tumors has 
changed considerably in the last few decades from 
radical to more conservative, and in place of ampu- 
tation resections have given many good results. 
Then curettage of the tumor in the early stages was 
found to be satisfactory and did not leave the de- 
formity that resection would cause, and now the 
treatments appear to lie between curettage and 
irradiation. Even though irradiation has not been 
accepted as the method of choice by all, it has given 
some good results. More time and study of these 
cases will doubtless eventually clear up some of 
the points not thoroughly understood at present. 
Without treatment they usually continue to grow, 
and sometimes with treatment. No one set rule can 
be given for treatment of all giant cell tumors. All 
the data must be considered before the decision is 
made. In many of the cases early irradiation will 
prove quite satisfactory. Also complete removal by 
curettage and filling the cavity with bone chips will 
usually give good results. There is approximately 
20 per cent recurrence following curettage. If 
curettage is selected as the method of treatment, 
Kolodny states that it should be continued, even 
with recurrences, rather than change to irradiation, 
and that it is even better to amputate before chang- 
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ing from repeated curettage of the same tumor to 
irradiation of it, as there seems to be good reason 
to believe that the irritation from surgery, to- 
gether with irradiation, may make the tumor cells 
more viable and aggressive, and the possibility of 
malignant change and metastasis becomes greater. 
When the tumors are found early, irradiation usu- 
ally gives good results. If a tumor is seen for the 
first time in the advanced stage, complete removal 
may not be practicable; but even though it is con- 
sidered a benign tumor, if amputation would give 
better practical results there is no reason why what- 
ever method that will do so should not be used. 
Also, in the very large tumors, if they are curetted, 
there is the danger of hemorrhage which has been 
reported in some cases to be fatal. Also, if they 
are packed open, there is the danger of infection 
with subsequent osteomyelitis, and in such a case 
it can be clearly seen that an amputation, if this 
were about the ankle or the knee, and if the tumor 
were very large, may give a better practical result. 
With adequate treatment of the tumor in the early 
stage there should be a good prognosis. 

Malignant Types.—Malignant bone tumors have 
a grave prognosis, although a few five-year cures 
have been reported. Usually the patient may live 
anywhere from a few weeks to a few years, de- 
pending upon the rapidity of the growth and the 
degree of malignancy of the tumor. It has been 
noted that the nearer the trunk the greater the de- 
gree of malignancy appears to be and, consequently, 
the worse the prognosis. Whenever the diagnosis 
is in question, the patient should have the advantage 
of irradiation until the diagnosis is established. 
Since the prognosis is grave, whatever makes the 
patient’s remaining life most comfortable and most 
useful should be used. The first thing requiring 
attention usually is relief of pain, together with 
prevention of increased pain in the future, for 
which irradiation is desirable, as well as for the 
prevention of growth of the tumor. If it were 
possible to amputate before there are any metas- 
tases, this should affect a cure. Since it has been 
proved that metastasis to the lungs has occurred 
by the time the primary growth was discovered, 
although it was in so early a stage that it was barely 
discernible by x-ray, amputation should be ap- 
proached, not with the idea of preventing metas- 
tasis entirely, but to relieve the patient of pain 
which may become almost unbearable with a rapidly 
growing tumor, some of which may become so 
vascular that prevention of ulceration and hemor- 
rhage becomes a problem. Also, the foul discharge 
from such an ulcerating tumor mass would proba- 
bly be more unpleasant than the sight of an ampu- 
tated leg. Most surgeons experienced with ma- 
lignant bone tumors in the lower extremities prefer 
amputation, and this should be done between two 
tourniquets, the proximal one for hemostasis, and 
the distal one to prevent a possible dislodgment 
of tumor cells into the blood stream. Even if biopsy 
is done, this precaution should be taken so that the 
amputation may be done if the pathology confirms 
the diagnosis. Some of the cases with least dis- 
comfort and most useful lives have been those of 


bone malignancy in the lower extremities, recog- 
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nized apparently in the extremely early stage with 
immediate amputation, and later satisfactory arti- 
ficial leg, which allows the patient to regain satis- 
factory function of the lower extremity and live 
a useful, comfortable life for a while even though 
death may occur years later from pulmonary me- 
tastasis. Resections have been done at times, but 
are not as much in favor with our present advance- 
ment in prosthetic surgery as amputations. Dis- 
articulations of the proximal joints has also been 
done with the hope of trying to avoid metastasis, 
but the end-results have been apparently no better 
than with amputation, even though the malignant 
tissue may involve the marrow cavity of the bone 
at site of amputation without being apparent in 
x-ray. Hence, amputation, preceded and followed 
by irradiation, for malignancies in the lower ex- 
tremities, seems to give the best practical result. 
Amputations and disarticulations in the upper ex- 
tremities have not proved as satisfactory as in the 
lower extremities. Here irradiation usually is the 
method of choice where it can be skillfully applied 
to alleviate the pain and retard the growth of the 
tumor, It is not without its disadvantages, how- 
ever, because insufficient irradiation may stimu- 
late the new growth, whereas too much irradiation 
is dangerous and may ankylose the near-by joint 
by sclerosing the soft parts. The psychic shock to 
the patient is probably greater in amputation of the 
upper extremities than in the lower. Malignancies 
of the trunk are best treated by irradiation. 


Osteogenic sarcomas are more frequently found 
in children, and are usually more malignant and 
more rapid in growth than in adults, and their 
expectancy as to life is not so long. This seems 
logical when we remember that these tumors are 
most frequently seen in children, not only in areas 
where the growth is most intense, but also at an 
age when the growth is most rapid. Treatment is 
as outlined above. 


Primary chondrosarcomas and chondromyxo- 
sarcomas are extremely malignant and amputation 
is the treatment of choice. In spite of the fact that 
these tumor cells are radiosensitive, irradiation 
seems to be of little benefit except as a palliative 
measure, again showing that radiosensitivity and 
curability are not synonymous terms. Such sec- 
ondary tumors are much less malignant, and their 
growth is much less rapid. Hence, the prognosis 
is better for longer life, though treatment is as 
above. 

Ewing’s tumor or endothelioma has practically 
the same prognosis and requires the same treatment 
as osteogenic sarcoma, except that it responds very 
readily to irradiation; and if the average span of 
life is considered, the chances for longer life are 
better on an average with the former. 


Mvyelomas seldom are amenable to surgery, since 
they rarely occur singly in areas readily accessible 
to surgery, hence irradiation is the method of 
choice. Some support, or even absence of weight 
bearing, may become necessary, particularly in in- 
volvement of the spine, to prevent pathological 
tractures and collapse. The average span of life is 
usually a little better with these cases than with 
osteogenic sarcomas. 
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Neurosarcomas and fibrosarcomas, though not 
bone tumors, may invade bone. The former 
is extremely malignant ; the latter grows much less 
slowly, and should be treated as sarcoma. 


Soft tissue tumors, metastasizing into bones, such 
as cancer, have to be considered largely in a pallia- 
tive manner, as practically nothing from a thera- 
peutic standpoint can be expected except alleviation 
of pain by irradiation, which may also give some 
restraint to the new growth. In the advanced stage 
complete recumbency may be necessary to prevent 
collapse, particularly of the involved vertebral 
bodies. 

Summary.—Since benign bone tumors do not 
metastasize and cause local trouble only, usually 
in a mechanical way, excision of the tumor mass 
should give a good prognosis and relieve the local 
disturbance. Malignant bone tumors have a grave 
prognosis, and life’s span, though definitely limited, 
may be unquestionably prolonged, and the patient 
made more comfortable, by adequate measures 
such as irradiation or amputation, especially in the 


lower extremities. 
~ * * 


III. X-RAY DIAGNOSIS OF BONE TUMORS 


KENNETH S. Davis, M.D. (St. Vincent’s Hospi- 
tal, Los Angeles).—The demonstration of a bone 
tumor on the roentgenogram is usually easily done, 
but the interpretation of these findings in terms of 
pathology presents a good example of the limita- 
tions of the x-ray in diagnosis. It should always 
be remembered that the x-ray has no microscopic 
attachment. 


In the roentgenological analysis of bone tumors 
certain x-ray findings should be given special con- 
sideration : 

1. The location of the tumor. 


2. The point of origin of the tumor—medullary 
canal, cortex, periosteum, metaphysis or epiphysis. 

3. The condition of the bone cortex—thickened, 
thinned, expanded or destroyed. 


4. Presence or absence of periosteal bone pro- 
duction. 


5. The invasion of surrounding bone or soft 
tissues. 


6. Is the tumor single or multiple? 


7. The presence or absence of metastasis in other 
parts of the body. 


Clinical and laboratory data of aid to the radi- 
ologist in the differential diagnosis of bone tumors: 

1. The age of the patient (important). 

2. Duration of symptoms. (This gives an index 
of the rapidity of growth of the tumor.) 

3. History of trauma. 

4. Pain. Unexplained pain in the region of a 
bone or joint, with or without history of trauma, 
should call for repeated x-rays at suitable intervals 
until a definite diagnosis has been made. 

5. The size and appearance of the tumor on 
physical examination. 

6. Loss of weight and strength. 

7. Anemia. 

8. The finding of the primary tumor in cases of 
suspected bone metastases. 
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9. Systemic reactions. Fever, leukocytosis, etc., 
are more apt to occur in the rapidly growing ma- 
lignant tumors than in benign tumors. 

10. Wassermann, especially useful in differen- 
tiating between Ewing’s tumor and syphilis. 

11. Other laboratory data, especially the hemo- 
globin, the white count, and the urine analysis for 
Bence Jones albuminuria. 

12. Biopsy. 

The differential diagnosis between primary be- 
nign and malignant bone tumors: 

1. Benign tumors are sharply delimited and their 
borders are smooth, whereas the borders of ma- 
lignant tumors are hazy and indistinct due to the 
fact that they infiltrate into the surrounding tissues. 

2. Benign tumors which are medullary in origin 
are slow-growing, taking the path of least resist- 
ance, so that they tend to grow up and down the 
medullary canal rather than toward the cortex. 
This gives them an oval shape. Eventually they 
cause an expansion and thinning of the cortex 
which, however, is always intact. 

In malignant tumors the tumor spreads by infil- 
trating and destroying the cortex instead of ex- 
panding it. Their shape is more or less spherical, 
as they grow equally in all directions. 

3. Other findings, such as the presence of me- 
tastases in other parts of the body, rapidity of 
growth, etc., will aid the roentgenologist in the 
differentiation. 

Exostoses—Exostoses are not true bone tumors, 
but are simply an irregular extension of normal 
bone into the surrounding soft tissues. They are 
characterized by their slow development, by the 
fact that their structure is that of normal bone 
and that they blend into the bone at their point of 
origin, with no break in the continuity of the cancel- 
lous bone markings. They may appear in any part 
of the skeleton, but are most commonly found near 
the ends of long bones. They are divided into two 
general groups, depending on their shape: (1) the 
table top, which is broad and very dense; and 
(2) the pencil type, which is more or less elongated. 


Osteochondroma.—A true bone tumor, contain- 
ing variable amounts of bone and cartilage. These 
tumors are attached to the cortex by a pedicle and 
have a typical cauliflower shape. The typical tumor 
is sharply delimited, and shows no tendency to in- 
vade the surrounding soft tissues. 


Multiple Cartilaginous Exostoses.—In this bone 
affection there is found multiple osteocartilaginous 
outgrowths from the ends of long bones and from 
the flat bones. It is probably due to a disturbance 
in the proliferation and ossification of the bone- 
forming cartilage. It is a hereditary affection. 


Chondroma (Enchondroma).—Benign bone tu- 
mors ; their origin probably being due to misplaced 
cartilage cells. They are both medullary and cortical 
in origin. They cause an irregular, asymmetrical 
enlargement of bone, are usually multiple, and are 
most common in the hands and feet. These tumors 
are less dense than normal bone, are circular-shaped 
and sharply delimited. 

Bone Cysts.—Solitary bone cysts usually occur 
in the long bones and in the jaw. They are charac- 
terized by sharply defined, rounded or oval-shaped 
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areas of rarefication which may or may not be 
trabeculated. The tumor is generally medullary 
in origin, causing a thinning and expansion of the 
cortex which, however, is always intact. 

Cysts never occur in the epiphysis : an important 
differential point from giant cell tumors. 

Solitary bone cysts are seldom due to hyper- 
parathyroidism, but before the latter is definitely 
excluded other bones should be x-rayed. 


Giant Cell Tumor. — A benign tumor, usually 
occurring as a central, single tumor in the ends oi 
long bones, characterized on the roentgenogram 
by its asymmetrical spherical shape and its tend- 
ency to be located in the epiphysis. The cortex is 
markedly expanded, and in some instances may be 
perforated; but there is no invasion of the sur- 
rounding soft tissues. The tumor is of less density 
than the surrounding bone and is trabeculated. Its 
borders in most cases are sharply delimited. 

Osteogenic Sarcoma.—Bone sarcoma is a rapidly 
growing, highly malignant bone tumor, appearing 
generally as a single lesion in the shaft of a long 
bone in a relatively young individual. The tu- 
mor metastasizes early, usually through the blood 
stream. 

The Bone Tumor Registry recognizes several 
“anatomic” types of osteogenic sarcoma, although 
certain of these groups cannot be distinctly differ- 
entiated on the roentgenogram. 

1. Osteolytic sarcoma: A destructive tumor aris- 
ing in the region of the marrow cavity in the shaft 
of the long bones, characterized on the roentgeno- 
gram by a central, more or less spherical area of 
bone destruction, the tumor dissolving the bone 
cortex without expansion. 

2. Sclerosing sarcoma: A type of osteogenic 
sarcoma characterized on the roentgenogram by the 
formation of dense new bone which obliterates the 
normal osseous markings. This is usually associ- 
ated with periosteal new bone formation. 

3. Periosteal osteogenic sarcoma: This sub- 
division is still recognized by the Bone Tumor 
Registry, although there are very few cases in 
which the periosteum is the only point of involve- 
ment. On the roentgenogram there is seen a tumor 
completely surrounding an intact bone shaft. The 
tumor remains encapsulated by the periosteum for 
some time. Erosion of the cortex occurs only in 
the later stages of the disease. The diagnostic 
feature is the presence of strands of osseous mate- 
rial radiating throughout the tumor at right angles 
to the shaft, producing a characteristic “sun ray”’ 
appearance. 

4. The Undifferentiated type: Characterized by 
irregular patchy areas of bone destruction. This 
form closely simulates certain types of bone me- 
tastases. 

Ewing’s Tumor.—This tumor, as seen on the 
roentgenogram, is most often diffuse and situated 
near the mid-shaft region of a long bone. There 
is usually noted an expansion of the shaft with 
periosteal new bone formation, which in structure 
resembles onion peel. Later the cortex becomes 
thickened and shows an increase in its density. 
Ninety-five per cent of all reported cases are be- 
tween four and twenty-five years of age. 























































































































































































































































































The exact diagnosis in most of these tumors is 
seldom made without a biopsy. 


Multiple Myeloma.—A rather uncommon form 
»f primary bone tumor characterized by the pres- 
ence of many foci in the bone marrow of adults. 
The ribs, skull, spine, pelvis, and the upper ends 
of the humerus and femur are sites of predilection. 
The typical roentgenographic findings consist in 
multiple, small areas of rarefication which are circu- 
lar in shape and usually sharply defined. As the 
disease progresses it becomes more and more simi- 
lar to metastatic carcinoma in its appearance. Bence 
Jones albuminuria in the urine occurs in 60 per cent 
of these cases. In the skull there are often found 
multiple “punched out” circular-shaped areas, dif- 
ferent in appearance from bone metastases. 

Bone Metastases.—There are two types of me- 
tastases to bone recognizable on the roentgeno- 
gram: 

Osteoclastic (osteolytic) metastases character- 
ized by irregular multiple bone destruction, with a 
normal bone outline and no evidence of invasion 
of surrounding soft tissues. 

The one exception is in the metastases from 
hypernephroma, in which invasion does occur. 

Osteoplastic metastases: A form of metastasis 
of slow development, characterized by production 
of dense bone around the growth. This type is 
usually primary in prostatic carcinoma. The bones 
most commonly involved are the pelvis, sacrum, 
and lumbar spine. 


“Sight Begins at Forty.”—Properly cared for, the eyes 
of the middle-aged may be as efficient as they ever were in 
youth, Dr. Ellice M. Algar points out in an article entitled 
“Sight Begins at Forty,” published in The Sight-Saving 
Review, quarterly journal of the National Society for the 
Prevention of Blindness. Doctor Alger is professor of oph- 
thalmology at the New York Postgraduate Medical School 
and the winner of the 1938 Leslie Dana Gold Medal for 
his lifelong work for the prevention of blindness and the 
conservation of vision. 

“Most people enter the period of middle life with a 
feeling of profound discouragement,” says Doctor Alger. 
“They are increasingly conscious that they can no longer 
do things as well or as easily as they once did, and the joy 
of accomplishment has gone out of them. Ambitions have 
failed of realization or have proved disappointing. Health 
itself, instead of being effortless and automatic, requires a 
conscious or subconscious attention that it never did before. 


“One of the most discouraging things about the whole 
period is the gradual failure of the eyes, which are a very 
essential factor in a contented and useful middle age. For 
age brings its own eye problems quite different from those 
ot youth. The eyes tire sooner than they did and vision is 
not so automatically clear. The acute inflammations and 
infections are not so common as in youth, but they have a 
greater tendency to become chronic. 


“But the picture is not by any means as drab as it seems. 
As a matter of fact, much can be done to mitigate these 
discomforts and postpone these changes and cure these dis- 
eases. Properly cared for, the eyes of the elderly are often 
more efficient and less troublesome than they ever were in 
youth. 


“The young child has the keenest of distance vision and 
at the same time he can thread a tiny needle or read the 
finest print held within three or four inches of the eyes. 
He can do this because he has a lens in his eye as clear as 
crystal and as elastic as live rubber, so that it adjusts to 
near or far vision without effort. As he gets older the lens 
remains transparent, but it becomes more and more in- 
elastic. He still sees perfectly at a distance, but his near 
point recedes steadily. 
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the door wide open for its spread. 
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“By the time he is forty-five he can just about read fine 
print. He begins to hold his book farther away than is 
comfortable, and laughingly says that his eyes are all right 
but his arms are too short. He requires stronger and 
stronger light. If he is compelled to use his eyes too much, 
they get tired—he goes to sleep over his book and blames 
his dinner; or he gets an eyeache or a headache. There is 
a long list of aches and pains that follow the forcing of 
tired eyes. 

“To this universal physiological inability of the aging 
eyes to focus, we give the name ‘presbyopia,’ or ‘old sight.’ 
Ordinarily it begins some time in the early forties, but if 
one is farsighted or astigmatic, it comes earlier. If one is 
nearsighted it may not come at all. The eyes of the farmer, 
or the sailor, or laborer, with little near work to do, may 
function efficiently long after forty; while ill health or 
overwork brings it on much earlier. 

“But sooner or later most of us have to wear convex 
glasses which ‘magnify’ the print and bring it ‘nearer’ and, 
in doing so, make near vision sharp, without fatigue. If 
one is farsighted or astigmatic, the presbyopic correction 
must be added to that of the distance. There are many per- 
sons, especially ladies, who are quite determined that so 
long as they show no other indication of advancing age 
they are certainly not going to admit it by wearing glasses. 
Each year sees a new crop of lotions, drops, tonics, and 
reading lamps advertised as substitutes for glasses, which 
are sold to these people. 

“One of the great compensations for the onset of ‘old 
sight’ is that it results or should result in a complete 
and careful examination of the eyes, perhaps the first the 
patient has ever had. There should be a lot more to it than 
the mere examination for glasses, for the list of diseases 
that commonly occur in aging eyes is a rather long one. 
Some of them are rare and some of them very common; 
some are trivial and self-limited, others are painful and 
tend to get worse. Some of them threaten sight alone, while 
a few threaten life itself. 

“There is no argument that applies to the annual physical 
examination of the body which does not apply with equal 
force to the eyes. The only person who is competent to 
make this kind of an examination is the eye physician. He 
has been trained to know and treat diseases whether they 
involve the eyes alone or the body behind the eyes. His 
work overlaps on many other specialties. He must have a 
knowledge of eugenics, pediatrics, neurology, and general 
medicine. He must always have in mind syphilis, tubercu- 
losis, the toxemias, and the focal infections, and even the 
various tumors. 

“When the sight begins to fail the thing that the average 
adult dreads more than anything is cataract. He has seen 
it among his elders, and fears the impairment of vision and 
perhaps an unsuccessful operation at the end. Many people 
are as depressed about cataracts as they would be about 
cancer. And yet in many cases it is not such a terrible 
thing. It is not necessarily conspicuous and, unless compli- 
cated in some way, it is never painful. It occurs in many 
forms, some due to disease like diabetes or to accident; 
but for the most part it is the result of perfectly natural 
senile opacities in the crystalline lens. One of the first 
things to arouse the physician’s suspicion is that, in the 
beginning, the lens, while still perfectly transparent, swells 
and makes the patient nearsighted. He often finds that he 
can again read without glasses, and is very proud of his 
so-called ‘second sight.’ 

“Perhaps the most serious of eye diseases which threaten 
people as they grow older is glaucoma. While it is not 
nearly so common as cataract, it is much more difficult to 
recognize in its beginning, and it often results in complete 
blindness in spite of the most careful treatment. 


“A careful routine examination of the eyes by one who 
knows how often reveals unsuspected conditions, like 
Bright’s disease, diabetes, brain tumor, or locomotor ataxia, 
while there is still time to do something about them—before 
sight has been irretrievably damaged or the possibility of 
recovery gone forever.” 


There is always a certain amount of communicable dis- 
ease lurking in a community; thus disaster conditions such 
as recently occurred in the midwestern flooded area throw 
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HOUSE OF DELEGATES MINUTES* 


Minutes of the Thirty-Fifth Annual Session of the 
House of Delegates of the California Medical 
Association 


Held at Hotel Huntington, Pasadena, California, Monday, 
May 9, 1938, and Wednesday, May 11, 1938 


FIRST MEETING 
Monday, May 9, 1938 


1. Call to Order.—The opening meeting of the House 
of Delegates of the California Medical Association was 
called to order by Speaker Lowell S. Goin of Los Angeles, 
in the Ballroom of Hotel Huntington, Pasadena, California, 
at 8:30 p. m., Monday, May 9, 1938. 

Secretary Warnshuis stated that he held signed attend- 
ance slips of delegates, and on motion of Eric Larson of 
Los Angeles, seconded by Edward Pallette, the signed slips 
constituted the roll call of the House. 
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2. Announcement of Personnel of Reference Com- 
mittees.—The Speaker announced the appointment of the 
following reference committees: Credentials Committec, 

J. McClendon of San Diego (chairman), Frank R. 
Makinson of Alameda, D. T. Caruso of Los Angeles. 
Committee on Reports of Officers and Standing and Special 
Committees—Dewey R. Powell of Stockton (chairman), 
Jacob Geiger of San Francisco, Bon O. Adams of River- 
side. Committee on Report of Council and Secretary- 
Treasurer—George G. Reinle of Oakland (chairman), 
Elbridge Best of San Francisco, E. Vincent Askey of Los 
Angeles. Committee on Resolutions, New and Miscellane- 
ous Business, and Amendments to the Constitution and 
By-Laws—Eric Larson of Los Angeles (chairman), Alson 
R. Kilgore of San Francisco, Frank MacDonald of Sacra- 
mento. 
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3. Address of President Howard Morrow.—President 
Howard Morrow then addressed the House, discussing 
the venereal disease program, the Relief Administration’s 
Farm Security Program, and the completed Medical- 
Economic Survey... . 

Action Taken.—Speaker Goin referred the address of 
the President to Reference Committee No. 2.7 


7 v 7 


4. Report of the Council—Chairman Morton R. Gib- 
bons stated that, in accordance with the Constitution and 
By-Laws of this Association, the Council submits the fol- 
lowing as its annual report to the House of Delegates. 








* Secretary’s Note.—The following is an abstracted digest 
of the stenographic record of both meetings of the House 
of Delegates. The official record, in complete detail, is on 
file in the Secretary’s office for further consultation and 
information.—F. C. Warnshuis. 


+ Reference Committee No. 2 is the Committee on Reports 
of Officers, Standing and Special Committees. 


The Council has caused the minutes of its many meet- 
ings to be published in several issues of the Association's 
official journal. The Council, therefore, tenders this report 
in abbreviated form and re spectfully refers our delegates 
to the recorded minutes for specific details. The House 
will be informed on other counts of business by special com- 
mittees appointed by the Council for dealing with such sub- 
jects. Meetings: The Council held six regular meetings 
and two special meetings. Minutes of these meetings and 
the actions recorded are available to reference committees 
and to the delegates during this session. 

ASSOCIATION AFFAIRS. 

The Council respectfully directs the attention of the dele- 

gates to the following major affairs of the Association. 


Detailed particulars can be secured from the Council’s 
official minutes. 


(a) Basic Science Law.—Existing conditions did not 
justify placing such an initiative on the ballot. The spe- 
cial committee is continued. 

(b) County Hospital Administration—The many im- 


portant problems in this connection have received careful 
study and consideration by a special committee. This com- 
mittee is working on a county hospital policy which will be 
applicable to all counties of the state. The many problems 
encountered required the appointment of two additional 
special committees. The Council feels that this issue is of 
utmost importance to the profession and that these com- 
mittees should be continued. 

(c) Dog Pound Initiative—The important subject, re- 
lated to medical research, has been given most careful study. 

(d) Hospital Insurance —The policy established by the 
House of Delegates has been observed. The Committee 
on Public Relations has reviewed proposed plans and the 
Council has approved three plans: 

1. Insurance Association of Approved Hospitals. 

Associated Hospital Service of Southern California. 

3. The Inter-Coast Hospitalization Insurance Associ- 
ation. 

(e) Postgraduate Education—The Council has applied 
the instructions of the delegates. The committee will pre- 
sent a detailed report. 

(f) Venereal Disease Control—The Council has co- 
operated with the State Department of Public Health. 
President Morrow and a special committee will present a 
complete report. 

(g) Farm Bureaus and Supervisors’ Associations.— 
Contact has been established with these organizations upon 
matters of mutual interest. Two Council committees are 
now engaged in conferences. 

(h) Pacific Coast Conference—The Council 
and sponsored this conference. 
from Washington and Oregon. 

(i) Allied Organizations—The Council contemplates a 
fall conference for the discussion of mutual interests. De- 
tails are being discussed with hospitals, nurses, druggists 
and allied groups. 

(j) Malpractice Insurance.—This vital problem has been 
the constant concern of the Council. A special committee 
will report and Mr. Peart has been requested to address 
you on this subject. 

(k) County Secretaries’ Conference —This was held in 
October and was of great value to the county societies and 
to your officers. It is proposed to hold a yearly meeting. 

(1) Standing Committees—The Council has rendered 
all possible assistance to the Association’s standing com- 
mittees. They are all rendering individual reports. 

(m) Miscellaneous Matters Arising in the Association. 
Miscellaneous matters in which the Association was con- 
cerned and had Council consideration have been numerous. 
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(n) The Economic Survey.—In compliance with the 
instructions of the House of Delegates the Council received 
the report and complied with the federal and state require- 
ments to conclude this Association project. 


(0) Legal Service——The Council provided legal counsel 
service where the Council determined that Association 
interest deserved intervention. 


(p) Golden Gate International Exposition.—In joint 
activity with the American Medical Association the Coun- 


cil has, through a special committee, exercised advisory 
direction. 


Tue Executive CoMMITTEE. 


The Executive Committee has held four meetings in the 
past year. It has supervised the application of the policies 
of the House of Delegates and the work of standing com- 
mittees. It has interested itself and given attention to minor 
matters and to business affairs of the Association. A digest 
of the meetings has been published. 


ADMINISTRATION. 


The annual reports of the Secretary-Treasurer and the 
Auditor convey to you details relating to membership, 
finances, and the administrative operations conducted 
through the Association’s headquarters, and with which the 
Council has maintained close contact and supervision. 


RECOMMENDATIONS. 


The Council submits the following recommendations : 


1. The adoption of clarifying amendments to the discipli- 
nary provisions of the by-laws as outlined in the appendix 
of this report. I will read these various recommendations 
and then turn to the Appendix and read the recommen- 
dations in detail. 


2. The election of Joseph P. Widney, M.D., to honorary 
membership. 


3. That the Association delegates to the 1938 session of 
the American Medical Association be instructed to intro- 
duce the resolution appended to this report: to obtain a 
revision and amplification of the principles of medical ethics. 


4. That this House of Delegates declare it to be a policy 
to be observed by county societies and by members that 
there be no sponsorship, endorsement, promotion, or opera- 
tion of any plan or plans, method or methods, designed to 
provide or render medical care or services to communities, 
organisations, industry, or special groups until such plans 
and proposals shall have been referred to the Committee on 
Public Relations, reviewed by that committee, and that 
committee’s findings have been approved by the Council or 
House of Delegates. The House of Delegates has fixed 
such a policy with regard to hospital insurance, and the 
Council believes that a similar plan should be adopted and 
applied to plans for medical care and service. 


5. The Council recommends that the annual dues for 1939 
be fixed at $10 per member. 


CONCLUSIONS: 


Again the Council invites your attention to the unselfish 
devotion to duty of county officers and committeemen. No 
individual has been asked to be relieved of any assignment 
without cause. Committee work has entailed hardships on 
committeemen, yet all tasks have been faithfully performed. 
They, one and all, deserve your thanks. CALIFORNIA AND 
WESTERN MEDICINE continues to be the outstanding state 
journal of the country and your editor the most interested 
and valuable worker for this Association. The General 
Counsel and his associates have been most active in your 
behalf. A vast amount of work and detail and personal 
service with which few of you are acquainted come from 
his office. The office of the Association has carried on your 
work smoothly and efficiently. The Secretary-Treasurer 
and his staff are efficient, prompt, and effective. In fact, 
your Council repeats, that all of your appointees deserve 
the appreciation and thanks of the California Medical As- 
sociation. Permit us to refer now to specific recommen- 
dations. 
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Amendment to By-Laws.—First, is an amendment to 


Section 3, Subsection A, Paragraph 6, Chapter 2, of the 
3y-Laws: 
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Resolved, That Section 3, Subsection A, Paragraph 6, 
Chapter 2, of the By-Laws of this Association, California 
Medical Association, be and is hereby amended as follows: 


By striking out the second paragraph of said paragraph 6 
and inserting in lieu thereof the following: 

“Either the Council or the Executive Committee of the 
California Medical Association, whenever it shall come to 
the attention of either thereof that a disciplinary proceed- 
ing is pending before any component county society, may 
of its own motion, and shall, upon the request of such com- 
ponent county society or of the member or members thereof 
the subject of any such disciplinary proceeding, appoint a 
referee who may, but need not be, a member of the Cali- 
fornia Medical Association, and shall cause the Secretary 
of the California Medical Association to notify the secre- 
tary of such component county society of such appointment. 
The referee so appointed shall preside at the hearing of said 
charges and shall make all decisions concerning the ad- 
mission or rejection of testimony or other evidence and pro- 
cedure. The referee shall not, however, have any voice nor 
participate in any manner in the determination by the Board 
of Directors of the disposition of the charges. During the 
hearing the referee shall perform all duties normally per- 
formed by the presiding officer of the Board of Directors.” 
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Amendment to By-Laws.—Amendment to Section 3, 
Subsection 8, Paragraph 7, of Chapter 2 of the By-Laws. 
Resolved, That Section 3, Subsection 8, Paragraph 7 of 
Chapter 2 of the By-Laws of this Association, California 
Medical Association, be and hereby is amended as follows: 


By striking out all of said paragraph 7, reading as 
follows: 

“(7) Record of Proceedings: Shorthand Reporter Dis- 
cretionary ; Duty of Secretary to Preserve Board Records ; 
Right of Accused to Copy.—The secretary shall preserve 
the original of said charges with a certificate of personal 
delivery or of mailing of a copy or copies thereof, as the 
case may be, the original notice of the time and place set 
for the hearing with a certificate of personal delivery or of 
mailing of a copy or copies thereof, as the case may be, and 
the original of the answer filed by any member accused if 
an answer be filed. At the hearing, the Board of Directors 
may, in its discretion, and at the expense of the Society, 
employ a competent shorthand reporter to record and tran- 
scribe into typewriting testimony adduced on behalf of the 
accuser and the accused. If the Board shall decide not to 
employ a reporter, then the secretary of the Society shall 
be present and shall keep and prepare a summary of all 
testimony adduced. The original charges with certificate 
of service thereof, the original notice of time and place for 
hearing with certificate of service thereof, the answer or 
answers, may be filed, if any be filed, all documentary evi- 
dence introduced at the hearing, all typewritten transcript 
of the testimony or the secretary's typewritten summary, 
and the written decision of the Board of Directors shall 
constitute the record of the entire proceedings. The secre- 
tary shall, upon receipt of a sum sufficient to defray the 
cost thereof, cause a copy of such record to be transcribed 
and furnished to the accused. The secretary shall keep such 
record and, in the event of an appeal to the Council of this 
Association, shall, upon the request of its secretary, transfer 
said record to the Council.” 


And by inserting in lieu thereof the following: 

“(7) Record of Proceedings; Shorthand Reporter; Duty 
of Secretary to Preserve Board Records; Right of Accused 
to Copy.—The secretary shall preserve the original of said 
charges with a certificate of personal delivery or of mailing 
of a copy or copies thereof, as the case may be, the original 
notice of the time and place set for the hearing with a 
certificate of personal delivery or of mailing of a copy or 
copies thereof, as the case may be, and the original of the 
answer filed by any member accused if an answer be filed. 
At the hearing the Board of Directors shall, at the expense 
of the Society, employ a competent shorthand reporter to 
record and transcribe into typewriting testimony adduced on 
behalf of the accuser and the accused, and all rulings made. 
The original charges with certificate of service thereof, the 
original notice of time and place for hearing with certifi- 
eate of service thereof, the answer or answers, if any be 
filed, all documentary evidence introduced at the hearing, 
the typewritten transcript of the testimony and the written 
decision of the Board of Directors shall constitute the record 
of the entire proceedings. The secretary shall, upon receipt 
from the accused of a sum sufficient to defray the cost 
thereof, cause a copy or copies of such record to be tran- 
scribed, certified, and furnished to the accused.” 
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Ame ndment to By-Laws—Amendment to Section 4 of 
Chapter 2 of the By-Laws. 

Resolved, That Section 4 of Chapter 2 of the By-Laws 
of this Association, California Medical Association, be and 
is hereby amended as follows, by striking out all of said 
Section 4, reading as follows: 

“Section 4. Procedure for Appeal to Council.—A mem- 
ber of a component county society censured, suspended, or 
expelled by his county society may appeal from the action 
of such component county society to the Council of this As- 
sociation within the period of two months succeeding the 
date of such censure, suspension, or expulsion. Appeals 
shall be in writing and be’filed within the said period of 
two months in the office of the secretary of this Association. 
Upon the filing of an appeal the secretary shall present it 
to the first subsequent meeting of the Executive Committee 
or the Council. Appeals shall be heard by the Council only 
after reasonable notice of not less than ten (10) days, in 
writing, of the time and place of the hearing of the appeal 
has been given to the appellant member and the president 
and secretary of the component county society as provided 
in Section 3 hereof.” 


And by inserting in lieu thereof the following: 

“Section 4. Procedure for Appeal to Council_—A mem- 
ber of a component county society censured, suspended, or 
expelled by his county society may appeal from the action 
of such component county society to the Council of this As- 
sociation within the period of two months succeeding the 
date of such censure, suspension, or expulsion. Appeals 
shall be in writing and be filed within the said period of 
two months in the office of the secretary of this Association. 
Said appeal shall be accompanied by a copy of the record 
of the entire proceedings before the component county 
society, duly certified by its secretary, provided the chair- 
man of the Council may, in his discretion, extend the time 
of the appellant to file said record. Upon the filing of an 
appeal the secretary shall present it to the first subsequent 
meeting of the Executive Committee of the Council. Ap- 
peals shall be heard by the Council only after reasonable 
notice of not less than ten (10) days, in writing, of the time 
and place of the hearing of the appeal has been given to the 
appellant member and the president and secretary of the 
component county society as provided in Section 3 hereof.” 
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_ Amendment to By-Laws.—An amendment to Section 20, 
Subsection 2 of Chapter 5 of the By-Laws. 


Resolved, That Subsection (a) of Section 20 of Chapter V 
of the By-Laws of this Association be and is hereby amended 
by inserting after the phrase “the Committee on Post- 
graduate Activities,” and before the phrase ‘‘and the Presi- 
dent” in the first paragraph of said subsection, the follow- 
ing: “The Committee on Medical Defense.” 
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Resolution—tThis is a resolution which is provided for 
in the recommendation of the Council looking toward an 
alteration improvement in the Code of Medical Ethics of 
the American Medical Association. 


WHEREAS, The Principles of Medical Ethics is the foun- 
dation of professional conduct for physicians ; and 

WHEREAS, Changing times alter tendencies toward inter- 
pretation of all ethical rules, although the nature of ethics 
remains unchangeable; and 

WHEREAS, A careful study of the Principles of Medical 
Ethics makes it apparent that there exists a pressing need 
for clarification, codification, and amplification of these 
tested and time-honored rules of conduct; therefore be it 

Resolved, That this House of Delegates shall, and hereby 
does, direct and instruct its delegates to the American 
Medical Association to prepare and introduce on behalf of 
the California Medical Association the resolution attached 
hereto calling for the appointment of a special committee 
to attempt the redrafting, codification, and amplification of 
the Principles of Medical Ethics, and directing the said com- 
mittee to report to the House of Delegates of the American 
Medical Association at its annual session of 1939. 


gv Y v 
Resolution: 


WHEREAS, The House of Delegates of the Celifornia Medi- 
cal Association has ascertained that, after examination 
made by the Board of Medical Examiners of the State of 
California, such boards ascertained the impossibility of 
verifying credentials of graduates of many foreign medical 
schools; and 

WHEREAS, Such board further ascertained that in many 
of such foreign schools matriculants were not required to 
actually attend the same percentage of courses for which 
they were given credit; and 
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Wuereas, Such board further found that graduates of 
foreign schools did not in general receive medical education 
equivalent to that demanded of graduates of medical schools 
of America ; and 

WHEREAS, Such board concluded that under all circum- 
stances the people of the State of California would be better 
protected by demanding of foreign graduates such character 
of education as would tend to require of such graduates 
a familiarity with the English language, and particularly 
with American institutions, hospital procedure and medical 
training; and 

WHEREAS, The Board of Medical Examiners recommended 
the enactment of legislation which, in its opinion, would 
tend to secure protection for the people of California ; and 

WHEREAS, The legislature of this state thereafter enacted 
a law requiring graduates of foreign medical schools apply- 
ing for medical licenses in this state to (a) produce a 
diploma showing graduation after a resident course from a 
foreign medical school, (b) show that they have been ad- 
mitted to practice medicine and surgery in the country 
wherein such foreign medical school is located, and that 
they (c) thereafter completed medical work of the final year 
in an approved medical school located in the United States, 
or (d) served one year as a resident intern in an approved 
American hospital ; now, therefore, be it 

Resolved, That this Association approve the recommen- 
dation of the Board of Medical Examiners and the subse- 
quent legislation enacted by the Legislature of California, 
and so definitely express its endeavor to secure better medi- 
cal service for the people of this state. 


Action Taken.—Speaker Goin stated that the resolutions 
concerning amendments to the By-Laws, the Code of Ethics, 
and the Board of Medical Examiners would be referred to 
the Committee on Resolutions, Amendments to the Consti- 
tution and By-Laws, New and Miscellaneous Business, and 
that the remainder of the report would be referred to the 
Committee on the Report of the Council and the Secretary- 
Treasurer. 
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5. Report of Trustees Of The California Medical As- 
sociation.—The Secretary, at the request of the President 
of the Trustees, presented the following report of, the 
Trustees Of The California Medical Association, stating: 
“This is the report of the certified auditors of the California 
Medical Association, giving the balance sheet of the Board 
of Trustees Of The California Medical Association at the 
close of 1937.” 

REPORT OF THE AUDITORS 
Cash on deposit, commercial accounts 
Saving Accounts: 

Crocker First Federal Trust een any, 

Bank of America fe 

San Francisco Bank 
Marketable Securities: 

United States Government securities at cost— 

quoted market price at $53,342.51, present 
value 
Other Assets: 

Loans to the California Medical Association...... 31,000.00 
Accrued interest on bonds.................... > 1,149.42 
Accrued interest on savings accounts....................-. 75.65 


Making a total of assets 

The liabilities are: 

Members’ contribution to the Endowment Fund....$ 

The net worth and contributed surplus received 
from the California Medical Association 

The balance earned surplus of. 


$85,781.24 
200.00 


75,000.00 


1,654.00 
$85,581.24 


The net income for the past year of 
Making a total of... 


Action Taken. sills Goin stated that the report 
would be referred to the Committee on Report of the 
Council and the Secretary-Treasurer. 
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6. Report of the Auditing Committee.—At the request 
of the Speaker, Secretary Warnshuis, on behalf of the 
Auditing Committee, presented the following budget for 
1939: 

PROPOSED BUDGET OF AUDITING COMMITTEE 
I. Estimated Income 
I CI peers astiaacinansinvsrdneuete te eancee $59,000.00 
Advertising sales, estimated . . 26,000.00 
Extra Journal subscriptions... 700.00 
Reprint sales Saceceneices 3,000.00 
Earned interest. 250.00 
Addressograph service 5 150.00 
Miscellaneous income 5,000.00 


Making a total estimated income for the nex 
Tia als en cia sch giviin swnindoashcacbaoakeve varcsaveeaaaeodsaacabanaenl * 594, 100.00 
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Il. Estimated Expenditures 
Appropriations approved by the Council for consideration 
by the House of Delegates: 
Na eee $ 3,425.00 








Telephone and telegr aph 750.00 
Postage ..... ‘i 750.00 
Stationery and ‘printing. 1,000.00 


Office supplies.............. 
Office expense 
Salaries—Clerical . 


500.00 
300.00 
9,000.00 














Salaries— Secrets ury- - asurer and Director of the 
Department of Public Relations............................ 12,000.00 
Travel Expense: 
IID: dicots ccaainthiat ecebeninetiespaiaes 200.00 
| ees hana - 1,200.00 
Exec utive Committee 500.00 
acc laciec cai alll eae ah heh cain amas 750.00 
Delegates to the American Medical Association 300.00 
To the Department of Public Relations 3,000.00 
To the Council general expense .......................- 200.00 
To the expense of Postgraduate Conferences ...... 4,000.00 
To the committees’ expense: that is, standing 
committees of the Association.................... 1,000.00 


To the Committee on Legislation and P ublic 

a nec aetneee 
Expense of annual meeting 
To the Legal Department—Ret: 1iner. 
ITER, CIID cccccinenaneasins Scokimaasiocsbae : 
Extra legal expense.... 
Subscriptions to libraries; that is, Lane Library 

and the Los Angeles County Medical Associ- 


3,000.00 
2,000.00 
4,000.00 
300.00 
300.00 








I MR sida picnasccxuaiiceeiehacapntaineetsovnesiunsakaspeealdapee aed 1,475.00 
To printing C: vlifor nia 4 “and Ww e ste rn “Me dicine 25,000.00 
To postage, California and Western Medicine. 1,200.00 
To advertising commissions 4,000.00 





To discounts on bills receivable................ eth 250.00 


The editor's salary. visemes D000 













Editor’s postage and office “expense. ieee 150.00 
III insi0 sions cnareii ns senseiecat indies hceasestedaaeenath 700.00 
California and Western Medicine 400.00 
Addressograph service ................--.-02---s0s-+--c00- 150.00 
Reprint cost ................. 2,000.00 
Woman’s Auxiliary ... 200.00 


Unappropriated balar 





€ 


6,000.00 








I ase aledioadaeecinheiaipmaelenioneen $94,100.00 


No appropriations, however, have been made for the Com- 
mittee on Qualifying Certificate, or for an adverse initiative 
expense on the next election ballot or for the expenses en- 
tailed for the entertainment of the American Medical Asso- 
ciation. 

Action Taken.—Speaker Goin stated the report of the 
Auditing Committee would be referred to the Committee 
on Report of the Council and the Secretary-Treasurer. 
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7. Reports of Special and Standing Committees.— 
Speaker Goin stated the reports of Special and Standing 
Committees had been published in the Pre-Convention 
Bulletin and would be referred to the Committee on Re- 
ports of Officers, Standing and Special Committees. 
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8. Report of the General Counsel.—General Counsel 
Hartley F. Peart then addressed the House at length upon 
medical-legal problems confronting the profession, particu- 
larly stressing malpractice liability. 

Action Taken—The Speaker referred the report of the 
Legal Counsel to the Committee on Reports of Officers, 
Special and Standing Committees. 

9. Animal Experimentation—P. K. Gilman of San 
Francisco addressed the House upon the pending initiative 
that would prohibit controlled animal experimentation. 

10. Unfinished Business.—Amendment to the Consti- 
tution, / Secti ‘lecti a i 
Speaker Goin referred the proposed amendment to the 
Committee on Resolutions, New Business, and Amend- 
ments to the Constitution and By-Laws. 

1. Introduction of Resolutions.*—(a) Relationship 
Between Public and the Medical Profession. Introduced 
by Dr. E. Vincent Askey, representing Southern California 
delegation. 

Action Taken.—The Speaker referred resolution (a) to 
Reference Committee - 2.t 

(b) New Class of Associate Membership. Introduced 
by Dr. Earnest Dozier of Shasta. 








* For convenience of reference, the original resolutions 
as introduced at the first meeting of the House of Delegates 
appear in the Reference Committee reports as presented at 
the Wednesday evening meeting, in order that the action 
taken by the House thereon may be more easily appreciated. 

+ Reference Committee No. 2 is Committee on Reports of 
Officers, Standing and Special Committees. 
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Action Taken—Speaker Goin referred resolution (b) to 
Reference Committee No. 4.4 
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(c) Criminal Insane.—Introduced by Dr. F. 
of San Diego. 

Action Taken.—Speaker Goin referred resolution (c) 
to Reference Committee No. 4. 


. Toomey 
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(d) Place of Annual Sessions, Del Monte—Introduced 
by Dr. Edward B. Dewey of Los Angeles. 

Action Taken.—Speaker Goin referred resolution (d) to 
Reference Committee No. 4. 
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(e) Name of Section on Industrial Medicine and Sur- 


gery.—Introduced by Dr. George H. Sanderson of Stockton. 


Action Taken.—Speaker Goin referred resolution (e) to 
Reference Committee No. 4. 
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(f) Study of Fees 
by Dr. William R. Molony, Sr., of Los’ Angeles. 

Action Taken.—With the consent of the House, since the 
text of the exact resolution was not available, the Speaker 
referred resolution (f) to the Committee on Resolutions, 
Amendments to the By-Laws, and New and Miscellaneous 
Business, without having first been read in full to the House. 





t 7 7 


12. In Memoriam.—aAt the request of the Speaker, the 
House rose in tribute to the late members of the Associ- 
ation who had died during the past year. 
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13. Approval of Minutes.—The Speaker of the House, 
the Chairman of the Council, and the Secretary were 
authorized to edit the minutes of the House of Delegates. 
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14. Recess.—After announcement of the place of the 
meetings of the various Reference Committees, the Speaker 
declared the House in recess until 8 p. m. Wednesday, 
May 11, 1938. 


* * * 


SECOND MEETING 
Wednesday, May 11, 1938 


1. Call to Order.—The meeting was called to order by 
Speaker Goin at 8:15 p.m. Dr. S. J. McClendon, Chairman 
of the Committee on Credentials, made a final report and 
recommended that 151 delegates constitute the roll call in 
the House for this session. This motion was duly supported 
and carried. 
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2. Place of Next Annual Session.—The Secretary re- 
ported that the Council had recommended that the next 
annual session be held in Del Monte in 1939, time to be 
fixed by the Council. Upon motion duly made and sup- 
ported, this action was approved. 
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3. Election of Officers: 

(a) President-Elect—Dr. George G. Reinle of Oakland 
placed a nomination for the office of president-elect in the 
name of Charles Alfred Dukes of Alameda. There being 
no other nominations, Doctor McClendon moved, and sup- 
ported by Doctor Shepherd, that the Secretary cast a ballot 
of the House for Doctor Dukes. The Secretary so cast. 
The Speaker then declared Charles A. Dukes duly elected 
to the office of president-elect. 

(b) Speaker.—Doctor Allison of Los Angeles nominated 
for speaker, Dr. Lowell S. Goin of Los Angeles. Nomi- 
nation was supported by several. There being no other 
nominations, Doctor Remmen of Los Angeles moved that 
the Secretary cast the ballot of the House for Dr. Lowell 


t Reference Committee No. 4 is Committee on Resolutions, 
Amendments to the Constitution and By-Laws, and New 
and Miscellaneous Business. 
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S. Goin. Motion was duly carried, the Secretary did so 
cast, and the Vice-Speaker declared Dr. Lowell S. Goin 
elected as speaker of the House for the ensuing year. 


(c) Vice-Speaker.— Doctor Cushman nominated John 
Graves for the office of vice-speaker. Nomination was sup- 
ported by Doctor Nuttall of Los Angeles. There being 
no further nominations, Doctor Askey of Los Angeles, sup- 
ported by Doctor Larson of Los Angeles, moved that the 
Secretary cast the ballot of the House for Dr. John Graves. 
The Secretary did so cast, and the Speaker then declared 
Doctor Graves elected as vice-speaker of the House for 
the ensuing year. 


(d) Councilors—On motion, duly supported and ballot 
legally cast, Dr. Calvert L. Emmons was elected to succeed 
himself as councilor of the First District. Dr. Axcel E. 
Anderson was elected to succeed himself as councilor of 
the Fourth District; Dr. O. D. Hamlin as councilor of 
the Seventh District; and Dr. Harry H. Wilson of Los 
Angeles to succeed himself as councilor-at-large; and Dr. 
Phil K. Gilman of San Francisco, as councilor-at-large to 
succeed Morton R. Gibbons, whose term of office expired 
and who declined reélection. 


(e) Delegates to American Medical Association—On 
nominations duly made and supported, and upon ballots 
duly cast, the following delegates were elected for a term 
of two years to the American Medical Association: Dr. 
George G. Reinle of Alameda County, Dr. E. M. Pallette 
of Los Angeles County, Dr. Robert A. Peers of Colfax, 
and Dr. William Molony of Los Angeles County. 

({) Alternates to Delegates to American Medical As- 
sociation.—Nominations duly made and supported, and 
ballots duly cast, the following were elected as alternate 
delegates to the American Medical Association: Dr. Frank 
R. Makinson of Alameda County, Dr. W. H. Kiger of Los 
Angeles County, Dr. F. F. Gundrum of Sacramento, and 
Dr. John C. Ruddock of Los Angeles. 
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4. Nominations and Confirmation of Appointments 
to Standing Committees.—Secretary Warnshuis reported 
the following appointments by the Council for membership 
on standing committees of the Association, and upon motion 
and ballot duly cast these appointment were confirmed: 

Committee on Associated Societies and Technical Groups 
—Dr. Edwin L. Bruck, term expiring, reappointed. 

Committee on Health and Public Instruction—Dr. Fred 
B. Clark, Long Beach, term expiring, reappointed. 

Committee on Hospitals, Dispensaries, and Clinics—Dr. 
George Dawson, Napa, term expiring, reappointed. 

Committee on History and Obituaries—Dr. Frank R. 
Makinson, Oakland, term expiring, reappointed. 

Committee on Industrial Practice—Dr. Morton Gibbons, 
term expiring, reappointed. 

Committee on Medical Defense—Dr. George G. Reinle, 
Oakland. term expiring, reappointed. 

Commitice on Medical Economics—Dr. John H. Graves, 
San Francisco, term expiring, reappointed. 

Committee on Medical Education and Medical Insti- 
tutions—Dr. B. O. Ralston, Los Angeles, term expiring, 
reappointed. 

Committee on Membership and Organization—Dr. E. 
Vincent Askey, term expiring, Dr. George R. Maner, Los 
Angeles, appointed to succeed Doctor Askey. 

Commitiee on Postgraduate Activities—Dr. F. E. Clough, 
San Bernardino, term expiring, reappointed. 

Committee on Publications—Dr. Ruggles A. Cushman, 
Talmage, term expiring, reappointed. 

Committee on Public Policy and Legislation—Dr. Junius 
B. Harris, Sacramento, term expiring, reappointed. 

Committee on Scientific Work—Dr. J. Homer Woolsey, 
Woodland, term expiring, reappointed. 
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5. Presidential Appointments.— The Secretary an- 
nounced that President Roblee made the following ap- 
pointments to the Cancer Commission: Orville Meland, 
A. Herman Zeiler, and Gertrude Moore. On motion duly 
made and carried, these appointments were confirmed. 
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6. Reports of Reference Committees: 
I. 


Report of the Committee on the Report of the 
Council and the Secretary-Treasurer 


Dr. George G. Reinle, Oakland, Chairman 
(REPORT ) 
To the Members of the House of Delegates: 

Your Committee on Reports of the Council and Secre- 
tary-Treasurer submits the following comments on the 
reports of Council and Secretary-Treasurer, the Editor, 
the Auditing Committee, Public Relations, and the Trus- 
tees Of The California Medical Association. 
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Your committee wishes to especially commend the fine 
manner in which the Council has executed its difficult 
responsibility during the past year in the performance of 
the Association duties. 
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Your committee notes that the existing conditions made 
it undesirable to place the proposed Basic Science Law on 
an initiative ballot in November, 1938. Your committee 
does recommend that a Basic Science Law be pushed to 
conclusion in the 1940 election if deemed expedient by the 
Council at that time. 

County Hospital Administration—“The many important 
problems in this connection have received careful study and 
consideration by a special committee. This committee is 
working on a County Hospital policy which will be appli- 
cable to all the counties of the state. The many problems 
encountered required the appointment of two additional 
special committees. The Council feels that this issue is of 
utmost importance to the profession of the state and that 
these committees should be continued.” 

Your committee recommends adoption of this section of 
the report. 

Dog Pound Initiative —‘This important subject, related 
to medical research, has been given most careful study.” 

Your committee notes with gratification that the Council 
has given this important subject most careful study, and 
we urge continuous attention to this problem by the Council 
and each member of this Association. 

Hospital Insurance—*“The policy established by the 
House of Delegates has been observed. The Committee on 
Public Relations has reviewed proposed plans. The Council 
approved three plans. 

1. Insurance Association of Approved Hospitals. 

2. Associated Hospital Service of Southern California. 

3. Inter-Coast Hospitalization Insurance Association.” 

Your committee recommends that this action of the 
Council be approved. 


Postgraduate Education—The Council has applied the 
instructions of the delegates. The committee will present 
a detailed report.” 

Your committee has no comment, as the matter will be 
reported on by another committee. 


Venereal Disease Control—Your committee has no com- 
ment, as the matter will be reported on by another com- 
mittee. 


Farm Bureaus and Supervisors’ Association—‘Contact 
has been established with these organizations upon matters 
of mutual interest. Two Council committees are now en- 
gaged in conference.” 

Your committee notes that attention is being paid to this 
matter and recommends that this type of activity be en- 
couraged. 

Pacific Coast Conferences—‘The Council initiated and 
sponsored this conference. Representatives attended from 
Oregon and Washington.” | 

Your committee notes the report of the Pacific Coast 
Conference of representatives from Oregon, Washington, 
and California. We recommend that these conferences be 
continued as deemed wise by the Council. 


Allied Organizations—‘The Council contemplates a fall 
conference for the discussion of mutual interests. Details 
are being discussed with hospitals, nurses, druggists, and 
allied groups.” 
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Your committee feels that much good will be derived 
from a conference of allied groups as contemplated by the 
Council, and recommends that such a conference be held. 


Malpractice Insurance—‘“This vital problem has been 
of constant concern to the Council. A special committee 
will report, and Mr. Peart has been requested to address 
you on this subject.” 

Your committee feels that the Council should give spe- 
cial attention to the study of reducing the incidence of 
malpractice suits and that the medical defense committee 
should continue to investigate in conjunction with our legal 
counsel, with the object in view of having each member 
of the California Medical Association become a member of 
the Medical Society of the State of California with the 
thought that this will in the future be made a qualification 
for membership. 

County Secretaries’ Conference.—‘“This was held in 
October and was of great value to the county societies. 
It is proposed to hold one yearly.” 

Your committee recommends continuance of this policy. 

Standing Committees —The Council has rendered all 
possible assistance to the Association’s standing committees 
that are rendering individual reports.” 

Your committee commends the Council and its efforts, 
and recommends that they be continued. 

California Medical-Economic Survey.—‘‘In compliance 
with the instructions of the House of Delegates the Council 
received the report and complied with the federal and state 
requirements to conclude this Association project.” 

Your committee notes the report of the Council in regard 
to the completion of the Economic Survey and recommends 
to the House of Delegates that this report be accepted as 
being the final disposition of the matter in compliance with 
the instructions of the previous sessions of the House of 
Delegates. 

Legal Services—“The Council provided legal counsel 
service where the Council determined that Association in- 
terests deserved intervention.” 

Your committee makes no comment on the above as it 
will be reported on by another committee. 

Golden Gate International Exposition —“In joint activity 
with the American Medical Association the Council has, 
through a special committee, exercised advisory direction.” 

Your committee recommends that this be continued. 

Executive Committee —“The Executive Committee has 
held four meetings. It has supervised the application of the 
policies of the House of Delegates and the work of the 
standing committees. It has interested itself and given 
attention to minor matters and the business affairs of the 
Association. A digest of each meeting has been published.” 

Your committee notes that the Executive Committee has 
met four times during the interim and we highly recommend 
this procedure as we feel that frequent meetings of this 
committee is conducive to the welfare of this Association. 
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Recommendation—*“The Council submits the following 
recommendation: The election of Joseph P. Widney, M.D., 
to honorary membership.” 

Your committee recommends the election of Dr. Joseph 
P. Widney to honorary membership. This suggestion of the 
Council meets with our hearty approval because of the 
fact that Doctor Widney is one of the founders of the Los 
Angeles County Medical Association, Past President o: the 
University of Southern California, an outstanding author, 
a clergyman of note, and a physician of rare attainments. 
He has reached the age of ninety-seven years and is still 
active physically and mentally. 
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Recommendation—“That this House of Delegates de- 
clare it to be a policy to be observed by county societies 
and by members that there be no sponsorship, endorsement, 
promotion, or operation of any plan or plans, method or 
methods designed to provide or render medical care or 
services to communities, organtzsations, industry or special 
groups until such plans and proposals shall have been re- 
ferred to the Committee of Public Relations, reviewed by 
that committee, and that committee’s findings and recom- 
mendations have been approved by the Council or the 
House of Delegates. The House of Delegates has fixed 
such a policy with respect to hospital insurance. The 











Vol. +9, No. 1 


Council believes that similar policy should be adopted 
and applied to plans for medical care and service.” 
Your committee recommends adoption of the foregoing. 


owe 


Recommendation.—“The Council recommends that the 
Annual Dues for 1939 be fixed at $10 per member.” 
Your committee recommends adoption of the above. 
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Conclusions —Your committee notes that the members 
of the Council and committees have given of their unsel- 
fish devotion to the duties that have been delegated to them 
and that no individual has asked to be relieved of any 
assignment without adequate cause and therefore, your 
committee recommends that the House of Delegates 
acknowledge their efforts in behalf of organized medicine. 

(Motion to adopt as a whole.) 
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Report of the Secretary-Treasurer to House of Dele- 
gates—Your committee notes with interest and approval 
the Secretary-Treasurer’s report on membership, especially 
noting that we have gained approximately two members for 
every one lost, either by delinquency or death. We feel that 
this is due in great measure to the program of visits to the 
county associations by general officers of the Association 
and the councilor of each Councilor District. The com- 
mittee approves this program and recommends that these 
annual visits to the county societies be continued. 


Your committee recommends that this portion of the re- 
port be filed. 
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Your committee has carefully reviewed the Financial 
Statement submitted by the Council through the Associa- 
tion’s Certified Accountants, Ernst & Ernst, and are grati- 
fied to report that the year showed a net operating gain of 
$30,226.44. This has been accomplished by the reduction 
in administrative costs to the amount of some_ $15,000, 
during the last two years. By reason of this showing, the 
Council was able to recommend to the House of Delegates 
the reduction of annual dues from $15 to $10 per year. 

Your committee recommends the adoption of this sec- 
tion of the report. 
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Your committee calls attention to the members that the 
headquarters of every member is the office of the Asso- 
ciation and the Secretary seeks cause to show service. We 
heartily endorse the Secretary’s expression of appreciation 
for the loyal, devoted services of all the office personnel. 
They have been faithful to the duties imposed upon them. 
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Your committee hereby suggests that the Secretary's 
recommendation regarding the permanent headquarters for 
the Association be given consideration by the Council dur- 
ing the coming year. 
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Report of Editor—Your committee is in accord with 
the policy of the Publication Committee in emphasizing 
the function of CALIFORNIA AND WESTERN MEDICINE as the 
expression of Organized medicine for the benefit of the 
medical profession of California. 
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Report of Auditor—After careful consideration of the 
1938 budget as presented by the Auditing Committee of 
the Council, your committee hereby approves its adoption. 
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Report of Trustees Of The California Medical Asso- 
ciation.—Your committee has examined this report and 
moves its adoption. 
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Report of Committee on Public Relations—Your com- 
mittee feels that the Public Relations Department is a very 
important department in the California Medical Associa- 
tion in disseminating information regarding what medicine 
is doing for the public. 
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Your committee notes with gratification the many activi- 
ties that the Public Relations Department has participated 
in and we recommend that these activities be continued. We 
recognize the necessity of creating and maintaining the 
public good will. Also this committee recommends that, 
during the Annual Convention, the Public Relations Com- 
mittee control the release of information which is used 
for the public press. 
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Resolution to Establish a Committee Outlining General 
Policies of Medical Profession: 


In view of the far-reaching changes which are taking 
place, not only in this country, but throughout the world, in 
social and economic fields which of necessity touch some 
matters of health, it seems desirable to make clear some ot 
the general principles which the medical profession regards 
as of fundamental importance for the safeguarding of the 
public health and the advancement of scientific medicine. 

In a spirit of friendly codperation with the public, with 
our law-making bodies, and with our executives, the Cali- 
fornia Medical Association hopes that it may be of assist- 
ance in any proposed modifications of legislation pertaining 
to matters of health and medical practice : 

1. The medical profession has been always and is now 
not only willing but anxious to do its part in caring for 
those who are unable to pay for private medical service. 
Every year hundreds of thousands of dollars worth of medi- 
cal services are given without any compensation whatso- 
ever, in the general hospitals and other clinics of the State, 
as well as in their private offices by Doctors of Medicine. 
The medical profession is anxious to encourage any changes 
which will improve the quality of services to these low in- 
come groups, and only asks that any such changes shall be 
made in codperation with the State or county medical 
societies. There should at all times be available to the 
private citizen a free choice of physician. The relation of 
physician to patient is such a personal matter that the best 
type of service can be rendered only when this relationship 
is observed. 

2. High educational standards are of primary importance 
in any who practice the healing art. The particular method 
of treatment is a secondary consideration, provided the 
practitioner is qualified by adequate training in the funda- 
mental sciences before he undertakes to treat a patient by 
any means whatsoever. 

3. The medical profession is one of the few occupations 
which is continually attempting to work itself out of a job 
by discovering the causes of disease and attempting to pre- 
vent them. This is accomplished through medical research 
and for this purpose it is necessary to utilize living beings. 
Only two choices are available, either humans or lower 
animals. Since it is obviously impracticable and would be 
highly undesirable to carry out such experiments on hu- 
mans, the only alternative is to use animals for such experi- 
mental purposes. The prevention and successful treatment 
of such diseases as syphilis, smallpox, diabetes, and many 
others too numerous to mention, are directly dependent 
upon such animal experimentation. Intelligent investiga- 
tion on the part of the public would reveal the fact that 
such experimentation is carried out under properly con- 
trolled and humane conditions. 


4. Since the physical and mental health of an individual 
is vitally influenced by his economic status, the careful 
consideration of all proposals for change in our basic eco- 
nomic structure is one of the most important duties of the 
office of any government official. A reference to history 
reveals that some of the remedies now suggested for our 


financial difficulties have been tried in the past and have 
failed. 


5. In an era of profound change and conflicting emo- 
tions, it is essential that the progress of medical science 
shall not be impeded. Perhaps more important than prog- 
ress is the preservation of knowledge gained through the 
years. 

Therefore, be it hereby resolved: That the House of 
delegates of the California Medical Association instruct 
the Council of the California Medical Association to pre- 
pare at intervals, statements setting forth in general the 
attitude of the organized medical profession on matters 
coming within the purview of the State Legislature or 
under consideration by the people as a whole under initia- 
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tive and referendum laws. These statements are to be 
released as the official attitude of our Association in regard 
to such matters. 
Your committee recommends the adoption of this reso- 
lution. 
GerorcE G. REINLE, Chairman 
Eprince J. Best 
E. Vincent ASKEY 


* * * 


Il. 


Report of the Committee on Officers, Standing and 
Special Committees 


Dr. Dewey R. Powell, Stockton, Chairman 


1. Report of the President—The California Medical 
Association has been most fortunate in having had as its 
President a man of the fine caliber of Howard Morrow. 
In spite of many demands on his time—including such im- 
portant responsibilities as Professor of Dermatology at 
the University of California Medical School and President 
of the California State Board of Health, President Morrow 
has attended every meeting of the Council and Executive 
Committee and visited eleven county societies. The mem- 
bers of this Association should heed President Morrow's 
timely warning to carefully consider the motives as well as 
the soundness of the investigations and conclusions of the 
sociological experts who would presume to remedy all 
the existing evils of our social system, and revolutionize 
the practice of medicine. The President emphasizes the 
importance of the profession becoming proficient in the 
diagnosis and treatment of venereal diseases if we are to 
prevent the taking over of this large and important field by 
governmental agencies and institutions. 

The committee recommends adoption of the report of the 
President. 

2. Report of the President-Elect—The President-Elect, 
W. W. Roblee, has fulfilled his responsibilities as Presi- 
dent-Elect with the same efficiency and thoroughness that 
he showed as Speaker of the House and member of the 
Council. We may look forward with absolute confidence 
to the maintenance of the finest tradition of our profession 
during the coming year under his leadership. 

This committee recommends the adoption of the report 
of the President-Elect. 

_ 3 Report of the Speaker of the House of Delegates. 
The members of the House of Delegates keenly appreciate 
the efficient and gracious manner with which Speaker Goin 
has presided over its meetings. He has also attended every 
meeting of the Council and Executive Committee and vis- 
ited many county societies, and fulfilled every duty of his 
office with his usual thoroughness. : ; 

This committee recommends adoption of the report of 
the Speaker of the House of Delegates. 


4. Report of the Legal Department—An unusual num- 
ber of important legal matters have come before the Asso- 
ciation this past year. The Legislature of 1937 enacted the 

3usiness and Professions Code. Several sections of which 
are in effect, a legislative declaration of the public policy 
which forbids corporations to practice by any means the 
profession of medicine and surgery. : 

The legal department has spent much time in the con- 
sideration of the legal problems arising in connection with 
the study of county hospitals; with the legal points in- 
volved in the proposed basic science initiative; and in the 
revision of the By-Laws of the Los Angeles County Medi- 
cal Association, our largest component county society. 

The legal department has prepared many informative 
and interesting articles for the “Medical Jurisprudence” 
section of CALIFORNIA AND WESTERN MEDICINE, and a 
proposed Physician’s Handbook containing these articles 
and other valuable information on medical legal problems 
is in the process of preparation. 

Special thought was given during the past year to the 
study of malpractice insurance and the following important 
facts seem to be well established: 

1. Claims and suits are increasing. 

2. The applicable law has broken down in the shifting 
of the burden of proof to the defendant and the weakening 
of the bar of the Statute-of Limitations. 

3. Insurance protection against this risk is more costlv. 



































































































































































































































































































































































































































































































































































































































































































































































































4. Fewer insurance companies are writing this business. 
5. The costs of defense are increasing. 

This committee particularly emphasizes the warning of 
the legal department that every member of this Association 
engaged in practice should have adequate malpractice in- 
surance protection, and directs your attention to the recom- 
mendation that this insurance be obtained in a domestic 
company, if possible, and if additional coverage is desired, 
that it be obtained from a reputable broker authorized to 
write the broad form policy of Lloyd’s of London. 

The attention of the members of the California Medical 
Association is directed to the Medical Society of the State 
of California, an unincorporated association defraying the 
cost of a personal attorney to such members as desire it 
who carry at least $5,000 insurance. Additional member- 
ships in this Medical Society of the State of California 
should be secured to enable it to be of real stabilizing assist- 
ance to the insurance companies still doing this business. 
If continued losses force the remaining carriers from this 
field the only alternative is formation of an insurance cor- 
poration which would mean many legal and financial prob- 
lems. The recommendation is made that the statutes dealing 
with expert testimony be carefully revised and that the 
attention of the Code Commission be directed to changes 
which would doubtless receive the attention of the Bar 
and numerous other professional groups and supply trial 
courts with qualified experts for their direct guidance. 

In addition to these more important legal problems just 
summarized numerous other problems have arisen and 
legal opinions given. The members of the California Medi- 
cal Association fully appreciate the importance of its legal 
department and expresses its appreciation to Mr. Hartley 
Peart, Hubert T. Morrow, and their associates, for their 
efficient and gracious codperation. 

This committee recommends adoption of the report of 
the Legal Department. 


5. Reports of District Councilors and Councilors-at- 
Large —tThe reports of the District Councilors and Coun- 
cilors-at-Large give ample evidence that these men have 
fulfilled their respective duties. The members of the Cali- 
fornia Medical Association express their keen appreciation 
of the unselfish service rendered this Association by these 
councilors. 

This committee recommends the adoption of the reports 
of district councilors and councilors-at-large. 

6. Report of the Executive Committee——The Executive 
Committee of the Council has met monthly during months 
for which Council meetings were not scheduled. Nine 
officers and councilors contributed much of their time and 
judgment in supervising the Association affairs. The 
Executive Committee has served the Association well. 

This committee recommends adoption of the report of 
the Executive Committee. 

7. Report of Committee on Associated Societies and 
Technical Groups-The Committee on Associated Socie- 
ties and Technical Groups has done much work contacting 
dentists, druggists, and other groups. A comprehensive 
plan has been evolved through group leaders whereby a 
large number of patients and voters can be quickly con- 
tacted in support of legislative measures that our State 
Association recommends. This Committee has codperated 
very closely with the Woman’s Auxiliary, whose help is so 
greatly appreciated and so valuable for our Association. 

This committee recommends adoption of the report of 


the Committee on Associated Societies and Technical 
Groups. 


8. Report of the Committee on Health and Public In- 
struction—The Committee on Health and Public Instruc- 
tion directs the attention of the members of this Association 
to the woeful lack of interest on the part of county society 
members in any program of public education. They recom- 
mend that the House of Delegates direct each county unit 
to sponsor two or more public meetings each year under 
the direction of a special local committee charged with this 
duty. They also recommend that a speakers’ group be en- 
rolled and a list of such available speakers and their sub- 
jects be maintained by the State Secretary so that they 
might be assigned to address meetings in their vicinities. 

They also recommend that county or local health officers 
he requested to take suitable steps to sponsor and support 
public meetings for the purpose of public health education. 
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This committee recommends that each county unit ap- 
point a special committee to include, wherever possible, the 
county health officer, or specifically delegate to an existing 
committee, this important problem of conveying to the 
public authoritative and scientific health information. We 
further recommend that this local committee maintain 
close contact with the State Committee and the Secretary’s 
office so that they may fully avail themselves of accumula- 
tive experience in that field and have available the most 
recent list of speakers and subjects. 

This committee recommends adoption of the Report of 
the Committee on Health and Public Instruction as 
amended. 

9. A Resolution Introduced by Dr. Vincent Askey repre- 
senting a committee from a caucus of Southern California 
delegates presented a summary of some of the most im- 
portant problems arising in the relationship between the 
public and the medical profession. It concludes with the 
resolution that the House of Delegates instruct the Council 
of the California Medical Association to prepare at inter- 
vals, statements setting forth, in general, the attitude of 
the organized medical profession on matters coming within 
the purview of the State Legislature or under consideration 
by the people as a whole under initiative and referendum 
laws. These statements are to be released as the official 
attitude of our Association in regard to such matters. 

This committee feels that this resolution is most timely 
in directing the attention of the Council to the necessity of 
the presentation to the public of the attitude of organized 
medicine on matters of legislation and public health. Or- 
ganized medicine too often is put before the public in a 
purely defensive or apparently obstructive attitude. We 
should counteract this impression by presenting positive 
facts and information to more properly present the con- 
structive attitude of our profession in this important matter 
of conveying to the public correct scientific and medical 
information. 

The committee recommends the adoption of the resolu- 
tion presented by the Southern California caucus as 
amended by this committeee. 

10. Report of the Committee on History and Obituaries. 
The Committee on History and Obituaries recommends 
that the Council enlarge the committee so that the State 
might be divided into districts so that one member of the 
committee would be responsible for obtaining the history 
and the proper death notices and obituaries for his’ par- 
ticular district. 

This committee recommends that the question of getting 
this data be left to the component county societies in co- 
operation with the present standing Committee on History 
and Obituaries. If necessary, the secretaries of the com- 
ponent societies would have special committees appointed 
for this purpose. Each year the list of those of our col- 
leagues that have passed on brings a keen sense of personal 
loss as well as an appreciation of the loss sustained by our 
entire profession and the respective communities in which 
our departed confreres carried on their activities. The ac- 
tive work of these men is done but the memory and the 
appreciation will live on. 


This committee recommends adoption of the report of 
the Committee on History and Obituaries as amended. 


11. Report of the Committee on Hospitals, Dispensaries, 
and Clinics—The Committee on Hospitals, Dispensaries, 
and Clinics has been largely inactive this year, most of the 
questions arising before it having been considered by the 
Public Relations Committee. 

This committee recommends adoption of the report of 
the Committee on Hospitals, Dispensaries and Clinics. 


12. Report of the Committee on Industrial Practice. — 
The Committee on Industrial Practice calls attention to 
the decision of the Supreme Court of California which es- 
tablishes the fact that California Industrial Accident Com- 
mission has jurisdiction over all the injuries arising in this 
State even though the contract of employment was made in 
another state and even though the employee is only tem- 
porarily assigned to work in this State. This obviates any 
possibility of physicians being required to proceed in other 
states for compensation for services performed in this State 
to an employee injured in this State. 

This committee recommends adoption of the report of 
the Committee on Industrial Practice. 
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13. Report of the Committee on Medical Defense—The 
Committee on Medical Defense has done a great deal of 
work in connection with the legal department of our Asso- 
ciation in clarifying malpractice insurance policies being 
offered to the profession in California. Through their 
efforts the many types of policy offered by surplus line 
brokers representing Lloyd’s of London have now been 
reduced to one type of policy meeting the full approval of 
our legal advisers. 

The Committee on Medical Defense recommends strongly 
that consideration be given to the study of causes of mal- 
practice claims as outlined by the Medical Defense Com- 
mittee of the Los Angeles Medical Society. It is further 
recommended that there be appointed in every county 
society a Medical Defense Committee whose duties it 
shall be whenever a malpractice claim is made or threat- 
ened, to investigate the case and advise as to its handling in 
cooperation with all concerned. The committee recom- 
mends that every member of the California Medical Asso- 
ciation should be a member of the Medical Society of the 
State of California, thus assuring full protection of each 
member’s personal interests and strengthening the protec- 
tion afforded through the insurance carrier. 

This committee recommends adoption of the report of 
the Committee on Medical Defense. 

14. Report of the Committee on Medical Economics.— 
The Committee on Medical Economics has been inactive 
during the year, its problems being referred to the Com- 
mittee on Public Relations. 

This committee recommends adoption of the report of 
the Committee on Medical Economics. 

15. Report of the Committee on Medical Education and 
Medical Institutions—The Committee on Medical Edu- 
cation and Medical Institutions has considered all matters 
referred to it by the Association and has codperated with 
the Committee on Postgraduate Activities and with the four 
medical schools in California. 

It is the sense of this committee that the matter of post- 
graduate instruction of the members of the California State 
Medical Association is of primary importance, and the 
Committee on Medical Education and Medical Institutions 
should urge the medical schools of the state to increase the 
facilities for such instruction accordingly. 

This committee recommends adoption of the report of 
the Committee on Medical Education and Medical Insti- 
tutions. 


16. Committee on Membership and Organization.—The 
attention of the Committee on Membership and Organi- 
zation has been directed to encouraging the efforts of the 
various county societies in the continued program of re- 
cruiting members. The committee suggests that each county 
unit make a survey showing the total number of medical 
men in the county, particularly listing those eligible for 
membership who do not now belong to our organization. 
With this knowledge available, it is possible to put on an 
active campaign to induce these men to join and secure 
thereby a stronger alliance among all doctors of medicine. 


This committee recommends adoption of the report of 
the Committee on Membership and Organization. 


17. Report of the Committee on Postgraduate Activities. 
The Committee on Postgraduate Activities and the Council 
of the California Medical Association recognize the obli- 
gation of this Association to afford opportunity to its mem- 
bers to engage in continuous educational study with a mini- 
mum of time and expense. The committee has formulated 
and prepared a five-year program for graduate study. This 
program is in the process of revision, as experience shows 
the need for change and is intended to afford an oppor- 
tunity to the members of this Association to remain abreast 
of scientific progress and to apply it in their daily practice. 


This committee recommends that the publication of the 
five-year program as revised be continued. 


This committee concurs in the recommendation of Chair- 
man Ruddock that an advisory committee be appointed by 
the Council, such committee to meet with the Committee 
on Postgraduate Study at least once a year to properly 
revise and supplement the program of the Association. 


_This committee recommends the adoption of the report 
of the Committee on Postgraduate Activities. 


_ 18. Report of the Committee on Publications. — The 
Committee on Publications is in full accord with the physi- 
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cal arrangements of the contents of the official journal and 
its editorial policy and projected plans. 

This committee wishes to emphasize the report of the 
Committee on Publications in that its comments on the 
JouRNAL are of particular importance to our membership 
as to the quality of the articles and the service it renders to 
medicine. Our official journal has reached an outstanding 
position in the field of state and regional medical journals, 
and is giving our membership timely information on eco- 
nomic and political matters as well as scientific information. 

This committee recommends the adoption of the report 
of Committee on Publications. 


The Commuttee on Scientific Work—The Committee 
on ‘teuak Work has been responsible for the scientific 
program for this sixty-seventh annual session. The high 
quality of the scientific papers and the outstanding person- 
alities of the visiting speakers have contributed to making 
this a most helpful and instructive session. 

The committee renews its recommendations that the 
House of Delegates give careful consideration to the ad- 
visability of selecting places for the holding of annual 
sessions that provide adequate accommodations for section 
meetings and scientific exhibits. 

This committee feels that it is very unsatisfactory to 
members of this Association who have assembled from every 
portion of the state for their annual session to be unable 
to attend either a general session or section meeting because 
of the inadequacy of the seating capacity of the meeting 
place. It is equally unsatisfactory to members who have 
gone to considerable time and thought to prepare papers 
and an actual discourtesy to visiting speakers of eminence 
who have come as our specially invited guests to be com- 
pelled to present their papers under conditions that make 
it difficult for them to be heard and almost impossible to 
concentrate on the delivery of such paper. Without any 
reflection whatever upon the Committee on Arrz angements 
of this or previous conventions, the growing size of our 
organization makes it imperative that the House of Dele- 
gates and its Council give most careful consideration for 
future needs in regard to adequate meeting place for this 
organization. 

This committee appreciates the time and effort spent by 
the members of the Association who have provided worth 
while scientific exhibits and urges that medical schools, 
institutions, and individuals give more attention to pro- 
viding such exhibits at future sessions. 

This committee recommends the adoption of the report 
of the Committee on Scientific Work as amended. 


20. Report of the Committee on Animal Experimentation. 
The report of the Committee on Animal Experimentation 
is heartily approved. 

This committee wishes to emphasize the importance of 
the report of the Committee on Animal Experimentation 
and to urge the entire membership of the Association to 
assist this committee in combating the insidious influences 
at work against medical scientific investigation. It also 
approves the motion of the committee that the House of 
Delegates authorize and instruct each county society com- 
posing the California Medical Association to appoint a 
special committee whose duty it shall be to enlist the sup- 
port and arouse the interest of all voters in their com- 
munities and by proper education cause them to aid in 
defeating this initiative. These committees, as organized, 
shall communicate with the secretary of the California 
Medical Association and the chairman of the Committee 
on Animal Experimentation for mutual assistance and 
codrdination of activities. 

This committee recommends the adoption of the report 
of the Committee on Animal Experimentation. 


21.—Report of the Cancer Commission—The Cancer 
Commission has done excellent service in bringing to the 
practicing physicians of the state a comprehensive knowl- 
edge of cancer in order that patients may receive the best 
care at the earliest opportunity. The Cancer Commission 
may well be proud of its published reports, which have 
received deserved compliments from national and inter- 
national authorities. The Cancer Commission recommends 
that at the present time it appears feasible in California 
to organize two types of cancer groups. First, a purely 
diagnostic group in small hospitals and communities, and 
secondly, a diagnostic and/or treatment group in hospitals 
and communities where adequate apparatus and equipment 
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exists. The establishment of such clinics would undoubt- 
edly supplement and make more effective the comprehen- 
sive campaign which has long been conducted by the Cancer 
Commission in the education of the public as to early 
diagnosis. 

This committee recommends the adoption of the report 
of the Cancer Commission. 

22. Report of the Special Committee on a Qualifying 
Certificate (Basic Science) Law.—This committee calls 
the attention of the members of this Association to the 
tremendous amount of investigation and work that has been 
done in the study of a basic science law for California. 
This is a progress report, and a continuing study is being 
conducted by the Committee on a Qualifying Certificate 
Law. We call the attention of all members of our Associ- 
ation to the importance of this matter and request that they 
familiarize themselves with the details of the report. We 
urge that the Council consummate the work of this com- 
mittee at the earliest possible time, consistent with the 
legal and financial problems involved. 

This committee recommends the adoption of the report of 
the Committee on a Qualifying Certificate (Basic Science) 
Law. 

23. Report of the Committee on Syphilis—The report 
of the Committee on Syphilis calls attention to the Venereal 
Disease Act passed by the Legislature of 1937, creating 
the Bureau of Venereal Diseases within the California 
State Department of Public Health. The system for re- 
porting cases of venereal disease has been simplified and 
modernized. The policy concerning admissions to clinics 
has been laid down and general standards of medical care 
improved. Educational films have been presented to over 
fifty audiences, and a number of seminars have been held 
within county societies and distinguished speakers have 
been provided for continuing education, both of the pro- 
fession and of the public. 

This committee especially emphasizes the importance of 
the reporting of cases and the adequate investigation of the 
sources of infection. We recommend the adoption of the 
report of the Committee on Syphilis. 


Respectfully submitted, 


CoMMITTEE ON REPORTS OF OFFICERS, STANDING 
AND SPECIAL COMMITTEES. 


Dewey R. Powell, Chairman 
Bon O. Adams 
J. C. Geiger 


* a a 


II. 


Report of the Committee on Resolutions, Amendments 
to Constitution and By-Laws, New and 
Miscellaneous Business 


Dr. E. Eric Larson, Los Angeles, Chairman 


Resolution No. 1.—Introduced by F. E. Toomey, San 
Diego, and 

Relating to study of Sections 1026 and 1026a of the 
California Penal Code: 

WHEREAS, The plea of “not guilty because insane” 
potentialities for both good and evil; and 


{ 


has 
WHueErREAs, The term “not guilty because m 
become obnoxious to the thinking public; and 

WHeErREAS, The claim of insanity may be abused as an 
“escape”? method; and 

WHEREAS, The major burden of opinion in proof of in- 
sanity devolves upon members of the medical profession ; 
and 

WHEREAS, The proof of sanity or insanity usually depends 
upon very technical evidence ; and 

WHEREAS, Adverse public regard affects all members of 
organized medicine ; be it 

Resolved, By the California Medical Association that a 
thorough study of Sections 1026 and 1026a of the California 
Penal Code be instituted by said Association and that 
recommendations or criticisms be offered in order that the 
lay public and organized medicine be justly served. 


insane” may 


7 7 A 


Your committee recommends that the following substi- 
tute resolution be adopted: 

Wuereas, The present provisions of the California Penal 
“ode relating to the plea of “not guilty by reason of in- 
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sanity" have proved to be of great value in the adminis- 
tration of justice ; and 

WHEREAS, Experience has proved that the pertinent sec- 
tions of the Penal Code require still further improvement 
in order to provide for more thorough and extended ex- 
amination and observation as a basis for expert medical 
opinion ; now, therefore, be it 

Resolved, That the Council is hereby instructed to appoint 
a committee from this Association and to invite the Cali- 
fornia Bar Association to appoint a similar committee in 
order that, through these committees, the two Associations 
may jointly study Sections 1026 and 1026a of the California 
Penal Code and that such changes as may appear desirable 
may be recommended to the legislature. 


* 2 @ 


Resolution No. 2.—Introduced by George H. Sanderson 
for Industrial Medicine and Surgery Section, and 
Relating to the change of name of the Section. 
WHEREAS, The present name of Industrial Medicine and 
Surgery Section does not truly represent the field covered 
or desired to be covered by the Section so named; be it 
Resolved, That the name of the Section which has been 
so designated be changed to that of Traumatic and Ortho- 
pedic Surgery Section. 
GEORGE H. SANDERSON, 
Secretary, Industrial Medicine and 
Surgery Section. 
v 7 7 


Since the present title conforms to the Section Organi- 
zation of the American Medical Association, your com- 
mittee recommends that the resolution do not pass at this 
time. 

* * * 


Resolution No. 3.—Relating to instructions of the dele- 
gates to the American Medical Association, that they intro- 
duce a resolution in that House of Delegates, relating to 
the revision of the Principles of Medical Ethics: 

WHEREAS, The Principles of Medical Ethics is the foun- 
dation of professional conduct for physicians ; and 

WHEREAS, Changing times alter tendencies toward inter- 
pretation of all ethical rules, although the nature of ethics 
remains unchangeable ; and 

WHEREAS, A careful study of the Principles of Medical 
Ethics makes it apparent that there exists a pressing need 
for clarification, codification, and amplification of these 
tested and time-honored rules of conduct; therefore be it 

Resolved, That this House of Delegates shall, and hereby 
does, direct and instruct its delegates to the American 
Medical Association to prepare and introduce on behalf of 
the California Medical Association the resolution attached 
hereto calling for the appointment of a special committee 
to attempt the redrafting, codification, and amplification of 
the Principles of Medical Ethics, and directing the said com- 
mittee to report to the House of Delegates of the American 
Medical Association at its annual session of 1939. 
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The following resolution, referred to above, is to be intro- 
duced by our delegates to the American Medical Associa- 
tion: 

WuHuereEAs, The Principles of Medical Ethics is the foun- 
dation of professional conduct for physicians; and 

WuereEAs, Changing times alter tendencies toward inter- 
pretation of all ethical rules, although the nature of ethics 
remains unchangeable ; and 

WHuereas, A careful study of the Principles of Medical 
Ethics makes it apparent that there exists a pressing need 
for clarification, amplification, and codification of these 
tested and time-honored rules of conduct; therefore be it 

Resolved, That the Speaker of the House of Delegates 
shall appoint a Committee of Five to proceed toward the 
amplification, clarification, codification, and revision of the 
Principles of Medical Ethics, directing the said committe: 
to report to this House at its session in 1939. 


7 7 7 


In view of the rapid changes which are constantly taking 
place in the field of medical practice, your committee recog- 
nizes the necessity for frequent clarification, amplification, 
and codification of the ethical principles involved in these 
newer developments for the guidance and advice of phy- 
sicians in the practice of medicine. 

Your committee whole-heartedly recommends that the 
above resolution pass. 
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Resolution No. 4.—Introduced by Dr. Earnest Dozier, 
on behalf of the Shasta County Medical Society, and 


Relating to creation of a new class of associate member- 
ship*: 

WHEREAS, The internal harmony of the California Medical 
Association and its component county medical societies, 
and the affection in which they are held by members, and 
their consequent position in the public estimation, have long 
been increasingly impaired by continued agitations for and 
against investigations, endorsements, and codperative par- 
ticipation by the California Medical Association, its com- 
ponent county medical societies, and its and their members, 
of and in political forms of so-called “SOCIAL MEDICINE” ; and 

WHEREAS, The proponents are largely among those ele- 
ments of the Association that hold, or are directly inter- 
ested in, professional positions in the so-called ‘public 
service,” or in full-time teaching staffs of public institutions, 
where their principal income is legislatively derived from 
public taxation; and 

WHEREAS, The opponents are largely among those en- 
gaged in what is commonly termed “the private practice of 
medicine,” with their principal income derived from fees or 
salaries privately agreed upon between themselves and those 
who engage their professional services ; and such opponents 
are unalterably convinced that the principal objective of 
the Association and its component county medical societies 
should be devotion, in the future, as in the past, to advances 
in professional harmony and professional ethics and skill 


among the members so engaged in the private practice of 
medicine ; and 


WHEREAS, It is manifestly neither possible nor desirable 
to amalgamate the conflicting politico-social views and ob- 
jectives of said proponents and opponents within the As- 
sociation and its component county medical societies, and 
the affection in which they are held by their members, with 
prejudice to their position in the public estimation; now, 
therefore, be it 

Resolved, By the California Medical Association, that it 
do, at this time, undertake appropriate changes and modifi- 
-ations in its basic laws, so that there shall be, hereafter, 
two fundamental divisions within it and within its com- 
ponent county medical societies—one of active membership, 
with exclusive voice and vote in its and their affairs; the 
other, associate membership, without such voice and vote. 
And that active membership, including all officers of the As- 
sociation and its component county medical societies, shall 
be accorded only to otherwise acceptable doctors of medi- 
cine engaged in private practice of medicine, with their 
principal incomes derived from fees or salaries privately 
agreed upon between themselves and those engaging their 
professional services; and that associate membership shall 
be open to all other otherwise acceptable doctors of medi- 
cine residing in California, and that membership in either 
division of the Association and its component county medi- 
cal societies may be changed to the other, upon adequate 
representations of the principal source of income, such being 
the essence of division. 

2s 


Your committee has devoted much time and earnest 
thought to this resolution. We are convinced that it is 
introduced with the best intentions and motives for the 
preservation of the high standards and qualities of the 
medical service rendered to the people of California by its 
private practitioners. However, the proposal to divide the 
membership of the state and component county societies 
into two classes—(1) active, including those of its mem- 
bers engaged primarily or exclusively in private practice, 
and (2) associate, including public health officers, full-time 
clinical staff members of universities, school physicians, 
and others not engaged in private practice—would place us 
in the position of dissolving the semblance of unity now 
established in organized medicine. The California Medical 
Association recognizes that changing economic and social 
conditions require changes in the organization of medical 
services. It is the purpose of the California Medical As- 
sociation to approach the problems of maintaining the high 
standards of medical service to the people of this state. We 
entertain no doubt whatever that there are those among 
us who for selfish purposes or in the ill-advised zeal of 
fanaticism, are willing to sacrifice the standards essential 
to good medical service and hamper the California Medical 
Association in its efforts to meet the problems presented 
to us without breaking down these essential standards. 


s Resolution: unanimously adopted by the Shasta County 
Medical Society, May 2, 1938, for introduction at the 1938 
convention of the California Medical Association. 
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‘he philosophy underlying this resolution may well be 
taken to heart and assiduously studied. Even though it 
seems quite drastic in many particulars, its consideration 
may furnish the stimulus which will lead to a still better 
unity of thought and action than now exists. 

Because your committee feels that the measure proposed 
in this resolution would not accomplish the intended pur- 
pose, we recommend that it do not pass. 


+ 2 


Resolution No. 5.—Resolution submitted by the Council, 
and 


Relating to the investigation and appraisal of credentials 
of applicants for licensure from foreign countries: 

WHEREAS, The House of Delegates of the California Medi- 
eal Association has ascertained that, after examination 
made by the Board of Medical Examiners of the State of 
California, such boards ascertained the impossibility of 
verifying credentials of graduates of many foreign medical 
schools ; and 

WHEREAS, Such board further ascertained that in many 
of such foreign schools matriculants were not required to 
actually attend the same percentage of courses for which 
they were given credit; and 

WhuenreAs, Such board further found that graduates of 
foreign schools did not in general receive medical education 
equivalent to that demanded of graduates of medical schools 
of America; and 

WHEREAS, Such board concluded that under all circum- 
stances the people of the State of California would be better 
protected by demanding of foreign graduates such character 
of education as would tend to require of such graduates 
a familiarity with the English language, and particularly 
with American institutions, hospital procedure and medical 
training ; and 

WHEREAS, The Board of Medical Examiners recommended 
the enactment of legislation which, in its opinion, would 
tend to secure protection for the people of California; and 

WHEREAS, The legislature of this state thereafter enacted 
a law requiring graduates of foreign medical schools apply- 
ing for medical licenses in this state to (a) produce a 
diploma showing graduation after a resident course from a 
foreign medical school, (b) show that they have been ad- 
mitted to practice medicine and surgery in the country 
wherein such foreign medical school is located, and that 
they (c) thereafter completed medical work of the final year 
in an approved medical school located in the United States, 
or (d) served one year as a resident intern in an approved 
American hospital; now, therefore, be it 

Resolved, That this Association approve the recommen- 
dation of the Board of Medical Examiners and the subse- 
quent legislation enacted by the Legislature of California, 
and so definitely express its endeavor to secure better medi- 
cal service for the people of this state. 


Y yg F 


Your committee recommends that the House of Delegates 
adopt the following substitute resolution : 

WHEREAS, The House of Delegates is informed by the 
Board of Medical Examiners of the State of California that 
it has frequently been found impossible to verify the cre- 
dentials of applicants for licensure from foreign countries 
and even that many such credentials have been determined 
definitely to be fraudulent; and 

WHEREAS, In many instances graduates of foreign schools 
have not received training equivalent to that demanded of 
graduates of American schools ; and 

WHEREAS, It is in the public interest that the high stand- 
ards of medical licensure in California be not broken down; 
now, therefore be it 

Resolved, That the Council is instructed to take such steps 
as it may to secure further strengthening of the Medical 
Practice Act to the effect that applicants from foreign medi- 
cal schools be required to meet the same standards of edu- 
cation and training, both premedical and professional, as 
are required of graduates of American medical schools, and 
that subject to the principles enunciated above, an appli- 
cant from a medical school in a foreign country may be 
admitted to practice in California on the same basis and 
under the same conditions as are imposed by that country 
on graduates of California medical schools who may apply 
for admission to practice in that country. 


* * * 


Resolution No. 6.—Presented in the form of letters 
from the Los Angeles and San Joaquin County Medical 
Societies, and 
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Relating to proposed resolution dealing with rebates to 
Industrial Insurance carriers: 


(Copy) 
SAN JoAQuIN CoUNTY MEDICAL SOCIETY 
December 4, 1938. 
Dear Doctor: 

Your attention is called to the following action taken by 
the Board of Directors of the San Joaquin County Medical 
Society, November 30, 1937, at which time the following 
motion was passed: 

“That the Board of Directors of the San Joaquin County 
Medical Society go on record against accepting any cutting 
of fees or rebating of the same from the existing Industrial 
Fee Schedule to any Industrial Accident Insurance Com- 
pany.” 

This action was further amplified at a meeting of the San 
Joaquin County Medical Society held December 2, 1937, 
when the following motion was passed: 

“That the San Joaquin County Medical Society be placed 
on record as unalterably opposed to fee splitting or re- 
duction of fees or rebating of fees to the Industrial Accident 
Insurance Company, that a copy of this resolution be mailed 
to all members of the San Joaquin County Medical Society 
and the National Automobile Insurance Company, and that 
any member accepting work from any insurance company, 
entailing reductions of fees, splitting of fees or rebating of 
fees, be referred to the Committee on Ethics and Pro- 
fessional Conduct for such disciplinary action as the com- 
mittee sees fit.” 

This action of the Board of Directors of the San Joaquin 
County Medical Society and of the San Joaquin County 
Medical Society is called to your attention so that you might 
govern yourself accordingly. 
Yours sincerely, 
GrorGE H. ROHRBACHER, M.D. 
Secretary. 
7 7 7 


(Copy) 


Report oF COMMITTEE ON INDUSTRIAL CONTRACT 
AND INSURANCE PRACTICE 


To the Council of the 

Los Angeles County Medical Association. 
1925 Wilshire Boulevard, 

Los Angeles, California. 

Gentlemen: 


The resolution of the San Joaquin County Medical So- 
ciety as to the fees of Industrial Accident work was 
approved in principle but the language was not acceptable. 
The committee recommends that the Council of the Los 
Angeles County Medical Association go on record as op- 
posed to the acceptance by any member of the Association 
of fees lower than those appearing on the current Industrial 
Fee Schedule. 

The committee further recommends that the Council of 
the Los Angeles County Medical Association is opposed 
to the cutting of fees of the current Industrial Accident 
Fee Schedule or the rebating of same to any insurance com- 
pany or its agents, and that a copy of this resolution be 
printed in the Bulletin. The committee also recommends 
that a copy of this resolution be presented to the House of 
Delegates of the California Medical Association at the 
May meeting in the hope that the State Society may go on 
record as favoring such a resolution and that proper dis- 
ciplinary action be provided. 

Advisory Committee—Francis X. Ammann, T. Sheridan 
Carey, John Stephens, W. B. Van Cott. 

Respectfully submitted, 
WittraM R. Motony, Chairman 
Epwin B. PLrmptTon 
Dona.p Cass 
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Your committee is informed that this matter is already 
being actively dealt with by a committee of the Council. 
We recommend that the House of Delegates reaffirm its 
position by adopting the following resolution : 

Resolved, That the House of Delegates of the California 
Medical Association is unalterably opposed to the cutting 
of fees under the current Industrial Accident Fee Schedule 
or of rebating portions of such fees to any insurance com- 
pany or its agents; and be it further 

Resolved, That such cutting of fees or rebating shall 
render any member subject to disciplinary action as pro- 
vided by the Constitution. 
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Resolution No. 7.— Introduced by Edward Dewey, 
E. Eric Larson, W. H. Daniel, and Ralph B. Eusden of 
Los Angeles, and 

Relating to sessions at Del Monte for the next five years: 

WHEREAS, The present custom of holding the California 
Medical Association conventions in various localities is the 
cause of a certain amount of confusion in the selection of 
the city and the securing of satisfactory accommodations ; 
and 

WHEREAS, Physicians ordinarily will leave their homes 
to attend a convention, these same physicians find it diffi- 
cult to free themselves of the responsibilities of practice 
while at home, thus materially interfering with their attend- 
ance at the meetings; and 

WHEREAS, There are few localities in the state which can 
provide satisfactory accommodations; and 

WHEREAS, Del Monte is centrally located in the state and 
none of the above objections apply ; and 

WHEREAS, The Del Monte Properties Company propose 
to build an auditorium if we will plan to hold our con- 
ventions there for the next five years; now, therefore, be it 

Resolved, That this House of Delegates of the California 
Medical Association recommend to the Council of the Cali- 
fornia Medical Association that the annual convention be 
held at Del Monte for five years, beginning in 1939. 
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Committce’s Comment.—It is apparent that contracts 
or other obligations would be required of both parties. 
Furthermore, your committee desires to call attention to 
the fact that the California Medical Association annual 
convention is an important asset to the various communi- 
ties where meetings have been held, and consideration 
should be given to the matters of policy involved. 

Your committee recommends that this resolution be re- 
ferred to the Council with power to act. 


* * * 


Proposed Amendments 


I. Amendment to Section 20, Subsection (a), of 
Chapter V of the By-Laws: 


Resolved, That Subsection (a) of Section 20 of Chapter V 
of the By-Laws of this Association be and is hereby amended 
by inserting after the phrase “the Committee on Post- 
graduate Activities,’ and before the phrase “and the Presi- 
dent” in the first paragraph of said subsection, the follow- 
ing: “‘The Committee on Medical Defense.” 


Your committee suggests that to carry out the intent of 
this amendment, a companion amendment of paragraph (b) 
of the same section should be passed at the same time as 
follows: 


Resolved, That Subsection (b) of Section 20 of Chapter V 
of the By-Laws of this Association be and is hereby 
amended by inserting after the phrase “the Committee on 
Postgraduate Activities,” and before the phrase “and the 
Cancer Commission,” the following: “the Committee on 
Medical Defense.” 


II. Amendments to the By-Laws, proposed by the 
Council: 


Amendments are proposed to Sections 3 and 4 of the Con- 
stitution, dealing with disciplinary procedure, as follows: 


(a) Amendment to Section 3, Subsection (a), Para- 
graph (6) of Chapter II of the By-Laws: 


Resolved, That Section 3, Subsection (a), Paragraph 
(6), of Chapter II of the By-Laws of this Association, 
California Medical Association, be and is hereby amended 
as follows: 


By striking out the second paragraph of said Paragraph 
(6) and inserting in lieu thereof the following: 

“Either the Council or the Executive Committee of the 
California Medical Association, whenever it shall come to 
the attention of either thereof that a disciplinary proceed- 
ing is pending before any component county society, may 
of its own motion, and shall, upon the request of such com- 
ponent county society or of the member or members thereof 
the subject of any such disciplinary proceeding, appoint a 
referee who may, but need not be, a member of the Cali- 
fornia Medical Association, and shall cause the Secretary 
of the California Medical Association to notify the secre- 
tary of such component county society of such appointment. 
The referee so appointed shall preside at the hearing of said 
charges and shall make all decisions concerning the ad- 
mission or rejection of testimony or other evidence and pro- 
cedure. The referee shall not, however, have any voice nor 
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participate in any manner in the determination by the Board 
of Directors of the disposition of the charges. During the 
hearing the referee shall perform all duties normally per- 
formed by the presiding officer of the Board of Directors.” 


(b) Amendment to Section 3, Subsection (a), Para- 
graph (7) of Chapter II of the By-Laws: 


Resolved, That Section 3, Subsection (a), Paragraph 
(7), of Chapter II of the By-Laws of this Association, 
California Medical Association, be and is hereby amended 
as follows: 


By striking out all of said Paragraph (7), reading as 
follows: 


“(7) Record of Proceedings; Shorthand Reporter Dis- 
cretionary ; Duty of Secretary to Preserve Board Records ; 
Right of Accused to Copy.—The secretary shall preserve 
the original of said charges with a certificate of personal 
delivery or of mailing of a copy or copies thereof, as the 
ease may be, the original notice of the time and place set 
for the hearing with a certificate of personal delivery or of 
mailing of a copy or copies thereof, as the case may be, and 
the original of the answer filed by any member accused if 
an answer be filed. At the hearing, the Board of Directors 
may, in its discretion, and at the expense of the Society, 
employ a competent shorthand reporter to record and tran- 
scribe into typewriting testimony adduced on behalf of the 
accuser and the accused. If the Board shall decide not to 
employ a reporter, then the secretary of the Society shall 
be present and shall keep and prepare a summary of all 
testimony adduced. The original charges with certificate 
of service thereof, the original notice of time and place for 
hearing with certificate of service thereof, the answer or 
answers, may be filed, if any be filed, all documentary evi- 
dence introduced at the hearing, all typewritten transcript 
of the testimony or the secretary’s typewritten summary, 
and the written decision of the Board of Directors shall 
constitute the record of the entire proceedings. The secre- 
tary shall, upon receipt of a sum sufficient to defray the 
cost thereof, cause a copy of such record to be transcribed 
and furnished to the accused. The secretary shall keep such 
record and, in the event of an appeal to the Council of this 
Association, shall, upon the request of its secretary, transfer 
said record to the Council.” 


And by inserting in lieu thereof the following: 

“(7) Record of Proceedings; Shorthand Reporter; Duty 
of Secretary to Preserve Board Records; Right of Accused 
to Copy.—The secretary shall preserve the original of said 
charges with a certificate of personal delivery or of mailing 
of a copy or copies thereof, as the case may be, the original 
notice of the time and place set for the hearing with a 
certificate of personal delivery or of mailing of a copy or 
copies thereof, as the case may be, and the original of the 
answer filed by any member accused if an answer be filed. 
At the hearing the Board of Directors shall, at the expense 
of the Society, employ a competent shorthand reporter to 
record and transcribe into typewriting testimony adduced on 
behalf of the accuser and the accused, and all rulings made. 
The original charges with certificate of service thereof, the 
original notice of time and place for hearing with certifi- 
eate of service thereof, the answer or answers, if any be 
filed, all documentary evidence introduced at the hearing, 
the typewritten transcript of the testimony and the written 
decision of the Board of Directors shall constitute the record 
of the entire proceedings. The secretary shall, upon receipt 
from the accused of a sum sufficient to defray the cost 
thereof, cause a copy or copies of such record to be tran- 
scribed, certified, and furnished to the accused.” 


(c) Amendment to Section 4 of Chapter II of the 
By-Laws: 


Resolved, That Section 4 of Chapter II of the By-Laws 
of this Association, California Medical Association, be and 
is hereby amended as follows: 


By striking out all of said Section 4, reading as follows: 

“Section 4. Procedure for Appeal to Council.—A mem- 
ber of a component county society censured, suspended, or 
expelled by his county society may appeal from the action 
of such component county society to the Council of this As- 
sociation within the period of two months succeeding the 
date of such censure, suspension, or expulsion. Appeals 
shall be in writing and be filed within the said period of 
two months in the office of the secretary of this Association. 
Upon the filing of an appeal the secretary shall present it 
to the first subsequent meeting of the Executive Committee 
or the Council. Appeals shall be heard by the Council only 
after reasonable notice of not less than ten (10) days, in 
writing, of the time and place of the hearing of the appeal 
has been given to the appellant member and the president 
and secretary of the component county society as provided 
in Section 3 hereof.” 
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And by inserting in lieu thereof the following: 

“Section 4. Procedure for Appeal to Council.— A mem- 
ber of a component county society censured, suspended, or 
expelled by his county society may appeal from the action 
of such component county society to the Council of this As- 
sociation within the period of two months succeeding the 
date of such censure, suspension, or expulsion. Appeals 
shall be in writing and be filed within the said period of 
two months in the office of the secretary of this Association. 
Said appeal shall be accompanied by a copy of the record 
of the entire proceedings before the component county 
society, duly certified by its secretary, provided the chair- 
man of the Council may, in his discretion, extend the time 
of the appellant to file said record. Upon the filing of an 
appeal the secretary shall present it to the first subsequent 
meeting of the Executive Committee of the Council. Ap- 
peals shall be heard by the Council only after reasonable 
notice of not less than ten (10) days, in writing, of the time 
and place of the hearing of the appeal has been given to the 
appellant member and the president and secretary of the 
component county society as provided in Section 3 hereof.” 

Your committee recommends that these amendments be 
adopted. 

x = * 


Recommendations to the Council of the California 
Medical Association 
Woman’s Auxiliary—The work and influence of the 
Woman’s Auxiliary to the California Medical Association 
is becoming constantly of greater value and importance. 
Your committee believes that the members of the Cali- 
fornia Medical Association should be brought and kept in 
still closer contact with the activities of the Auxiliary. 
The suggestion is offered that, in addition to other means 
of accomplishing this, the work of the Auxiliary might 
well be presented on the program of a general meeting 
during the California Medical Association convention. 


* * * 


Medical Press Bureaus.—It is a notorious and a quite 
generally accepted axiom that the press as it exists today 
is subjected to criticism in its general policy of publishing 
common-interest articles or molding the general opinion of 
the people on important issues. 

Either by wilful neglect or misunderstood forces, articles 
are published in which there is a gross neglect in stating 
some of the most important issues involved. For the same 
reason, magnification of issues considered inimical to our 
profession are constantly before our eyes. 

For these reasons your committee recommends that the 
Council promote a medical press bureau in each county 
medical society and at each section of the California Medi- 
cal Association, whose duty it is to form a closer liaison 
between the editorial staff and the medical profession by 
advising with and assisting in the clarification of issues 
affecting the medical sciences, as they arise, and in items 
of general interest where scientific clarification may be of 
importance. 

ae @ 


Amendment to Constitution, Article VII, Section 1, 
Proposed Last Year, to Be Voted on at This Session.* 
The resolution proposing the amendment is printed on 
page 59 of the official program. 

Your committee believes that discussion of this proposed 
amendment can best be carried out absolutely frankly and 
without obscuring fundamental issues in the language 
customarily employed in reference committee reports. It 
is our understanding that the proposal was made as a result 
of a councilor election in which the House of Delegates 
over-rode the expressed wishes of the delegates of the dis- 
trict concerned. 

The question raised by the proposal is this: Shall dis- 
trict councilors represent their districts only and without 
responsibility to the House of Delegates as a whole, or 
shall the House of Delegates reserve for itself the right 
of final approval of election of members of its Council ? 

This is a matter dealing with the fundamental principles 
of representation in the governing bodies of the Association 
and it is the feeling of your committee that it should be 
placed by us before the House of Delegates without our 


* This section of the Committee’s Report was deleted. The 
proposed amendment was voted on as unfinished business, 
and failed to receive the two-thirds support necessary for 
adoption. 
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formal recommendation either that it be adopted or be not 
adopted. 

If, however, the House of Delegates favors the principle 
of strict district representation as proposed in this amend- 
ment, your committee believes that the procedure provided 
in it is faulty in that it opens the way for abuses which 
may prove as bad as those it is designed to correct. 

A meeting of delegates in a district composed of widely 
scattered counties, if called prior to the annual California 
Medical Association convention (as is permitted and appar- 
ently intended by the proposed amendment) would, in many 
cases, almost certainly not be attended by even a majority 
of the district delegates. The amendment provides no 
quorum limitation for the meeting of district delegates. 
It is easy to imagine the selection of a nominee by a very 
small number of delegates at such a meeting. The election 
would then be final and binding not only on the House of 
Delegates but on the other delegates from the district itself. 

If the House of Delegates desires to adopt the principle 
contained in this amendment, we believe it should be re- 
drafted with the above considerations in mind. 

Without commitment or recommendation, therefore, re- 
garding the underlying principle of representation involved, 
your committee recommends that the amendment in its 
present form do not pass. 

* * * 


[ Above digest of minutes of the meetings of the House of 
Delegates was submitted by F. C. Warnshuis, Secretary.] 


COUNCIL MINUTES* 


Minutes of the Two Hundred and Sixty-First 
Meeting of the Council of the California 
Medical Association 


Held in Room 449 of the Hotel Huntington, Pasadena, 
California, Sunday, May 8, 1938, at 8 p. m. 

1. Call to Order.—The meeting was called to order by 
Chairman Gibbons, with the following members present : 
President Howard Morrow, President-Elect William Rob- 
lee, Past President Edward M. Pallette, Speaker Lowell S. 
Goin, Chairman of Council Morton R. Gibbons ; Councilors 
Calvert L. Emmons, Carl R. Howson, Louis A. Packard, 
Axcel E. Anderson, Alfred L. Phillips, Oliver D, Hamlin, 
Frederick N. Scatena, Henry S. Rogers, Junius B. Harris, 
C. O. Tanner, William H. Kiger, Harry H. Wilson; Chair- 
man of Public Relations Committee Charles A. Dukes, 
Editor George H. Kress, Secretary F. C. Warnshuis, 
General Counsel Hartley F. Peart and his associate, Mr. 
Howard Hassard. 

Absent: Doctors Kelly and Schaupp. 

2. Report of Auditors.—The Secretary presented the 
annual audit of the Association’s financial accounts as pre- 
pared by Ernst & Ernst, certified public accountants, and 
on motion of Charles Dukes, seconded by Calvert Emmons, 
the annual audit for the year 1937 was approved. 

3. Budget for 1938-1939.—The Secretary presented the 
budget of Association income and expense for the year 
1938-1939, as prepared by the Auditing Committee, and 
approved by the Executive Committee and the Council at 
previous meetings. There being no additions or corrections, 
the Secretary was instructed to submit the budget, as pre- 
sented, to the House of Delegates on Monday evening. 

4. Committee Reports.—Reports of the Special and 
Standing Committees of the Association, as published in 
the Pre-Convention Bulletin, were presented, and there 
being no objection were approved for presentation to the 
House of Delegates. 

5. Legal Department.—In accordance with previous 
Council action, the General Counsel stated that he was 
prepared to report verbally to the House of Delegates on 
Monday. 

6. Report of Council.—The annual report of the Council, 
as prepared by the chairman, Morton R. Gibbons, was sub- 
mitted and discussed section by section, and certain minor 
changes in wording adopted. (Complete report to be pub- 
lished in Minutes of House of Delegates). 


* The minutes of the two hundred and sixtieth meeting 
of the Council of the California Medical Association were 
printed in the April, 1938, issue of CALIFORNIA AND WESTERN 
MEDICINE, page 274. Minutes in this series now printed are 
for the 261st, 262nd, 263rd, and 264th meetings. 
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Edward M. Pallette moved that the following provision 
for amendment to Section 20 of the By-Laws be included 
in the Council report for presentation and action by the 
House of Delegates : 

Resolved, That Subsection (a) of Section 20 of Chapter V 
of the By-Laws of this Association be and is hereby amended 
by inserting after the phrase “the Committee on Postgradu- 
ate Activities,” and before the phrase “and the President” 
in the first paragraph of said subsection, the following: ‘‘The 
Committee on Medical Defense.” 


The motion was seconded by Lowell S. Goin, and the 
General Counsel was instructed to put the amendment in 
proper form for inclusion in the Council’s annual report 
to the House of Delegates. 

Discussion was had of certain amendments to the By- 
Laws to provide for the clarification of the present pro- 
visions of disciplinary action, as recommended by the 
Special Committee on Revision of Amendments to the Dis- 
ciplinary Code, Lowell S. Goin, Chairman. 

After full discussion, the General Counsel was instructed 
to prepare the amendments to Section 3, Subsection (a), 
Paragraph (6) of Chapter II of the By-Laws; Section 3, 
Subsection (a), Paragraph (7), of Chapter II of the By- 
Laws; and Section 4 of Chapter II of the By-Laws. 

The Secretary was instructed to present the amended 
report of the Council for approval at the Monday meeting 
of the Council. 

7. Press Publicity Committee—In accordance with 
Council action, the Secretary reported that he had ap- 
pointed as the Press Publicity Committee for the Pasadena 
session, President Morrow, Chairman of the Council 
Gibbons, and Secretary Warnshuis. 

On motion of Charles Dukes, seconded by Louis Packard, 
the membership of the Press Publicity Committee was 
approved. 

8. Exhibit Space.— The Secretary reported that, in 
accordance with previous instructions of the Executive 
Committee, he had provided space for exhibits in the patio 
of the hotel by the erection of flooring, canvas roofing, and 
sectional walls. 

The action of the Secretary was unanimously approved 
by the Council. 

9. Committee Members.—The Council appointed Carl 
Howson, F. N. Scatena, and Calvert Emmons to review 
the membership of Standing and Special Committees of the 
Association and present nominations. 

10. Appeals.—The Secretary stated that the time of 
hearing of the appeals of Doctors Ross S. Carter and 
George Roy Stevenson had been fixed at 2 p. m., Monday, 
May 9, 1938, in Room 449 of the Hotel Huntington. 
Pasadena. 

The Council agreed that the hearing would include both 
matters of procedure and evidence. 

11. Adjournment.—At this point the Council adjourned 
to meet at 2 p. m., Monday, May 9, at the same place. 


Morton R. Grspons, Chairman. 
F. C. Warnsuuts, Seeretary. 


* * * 


Minutes of the Two Hundred and Sixty-Second 
Meeting of the Council of the California 
Medical Association 


Held in Room 449 of the Hotel Huntington, Pasadena, 
California, Monday, May 9, 1938, at 2 p. m. 

1. Call to Order.—The meeting was called to order by 
Chairman Gibbons, with the following members present: 
President Howard Morrow, President-Elect William W. 
Roblee, Past President Edward M. Pallette, Speaker 
Lowell S. Goin; Chairman of the Council, Morton R. Gib- 
bons; Councilors Calvert L. Emmons, Carl R. Howson. 
Louis A. Packard, Axcel E. Anderson, Alfred L. Phillips, 
Oliver D. Hamlin, Frederick N. Scatena, Henry S. Rogers, 
Junius B. Harris, C. O. Tanner, William H. Kiger, Harry 
H. Wilson; Chairman of Public Relations Committee 
Charles A. Dukes, Editor George H. Kress, Secretary F. C. 
Warnshuis, General Counsel Hartley F. Peart, and his 
associate, Mr. Howard Hassard. 

Absent: Doctors Kelly and Schaupp. 

2. Appeals.—The chairman, Morton R. Gibbons, an- 
nounced that the Council is now convened pursuant to 
resolution continuing this hearing, adopted at its meeting 
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held April 2, 1938, at San Francisco, to hear the appeals 
of Doctors Carter and Stevenson from disciplinary action 
taken against them by the San Diego County Medical 
Society. 

Hearing of the appeals was then had. 

3. Council’s Annual Report.—The annual report of 
the Council, as amended, was considered by the Council. 
The amended sections, including amendments to Section 3, 
Subsection (a), Paragraph (6), of Chapter II; Section 3, 
Subsection (a), Paragraph (7), of Chapter II; and Sec- 
tion 4 of Chapter II; Section 20, Subsection (a), Chap- 
ter V, of the By-Laws; resolution instructed delegates to 
the American Medical Association in regard to revision 
of Principles of Ethics; and county hospitals. 

4. Foreign Graduates of Medicine.—It was the sense 
of the Council that the question of graduates of foreign 
medical schools be discussed with certain members of the 
House of Delegates, through a committee consisting of 
Doctors Pallette, Gibbons, and Warnshuis, and that a suit- 
able resolution be prepared for the House of Delegates. 

5. Public Medical Meetings.—It was moved by Charles 
Dukes, seconded by Junius B. Harris, that the matter of 
individuals or small groups of physicians calling public 
medical meetings be referred to the Committee on Public 
Relations with the suggestion that it define procedure or 
custom for the calling of medical meetings without ruling 
on ethical aspects. Carried. 

6. Representative of Oakland Chamber of Commerce. 
It was moved by O. D. Hamlin, seconded by C. A. Dukes, 
that Mr. Gray, representative of the Oakland Chamber of 
Commerce, be invited to present convention facilities avail- 
able at Oakland when the question of the place of the next 
annual session was discussed. Carried. 

Invitations from Santa Barbara, Del Monte, and Sacra- 
mento were also to be discussed at that time. 

7. Committee on Scientific Exhibit Awards.—It was 
moved by Louis Packard, seconded by Alfred Phillips, that 
the Chairman of the Council appoint a secret committee to 
judge the scientific exhibits at the Pasadena session. 

Members of the committee named were Doctors Lemuel 
P. Adams, E. B. Dewey, and Mast Wolfson. 

8. Adjournment.—At this point the Council adjourned 
to meet in the same place at 9 a. m., Tuesday, May 10. 

Morton R. Gissons, Chairman. 
F. C. WarNnsuHults, Secretary. 


* * * 


Minutes of the Two Hundred and Sixty-Third 
Meeting of the Council of the California 
Medical Association 


Held in Room 449 of the Hotel Huntington, Pasadena, 
California, Tuesday, May 10, 1938, at 9 a. m. 

1. Call to Order.—The meeting was called to order by 
Chairman Gibbons, with the following members present: 
President Howard Morrow, President-Elect William Rob- 
lee; Past President Edward M. Pallette, Speaker Lowell 
S. Goin; Chairman of the Council, Morton R. Gibbons; 
Councilors Calvert L. Emmons, Carl R. Howson, Louis A. 
Packard, Axcel E. Anderson, Alfred L. Phillips, Oliver 
D. Hamlin, Frederick N. Scatena, Henry S. Rogers, Junius 
B. Harris, C. O. Tanner, William H. Kiger, Harry H. 
Wilson; Chairman of Public Relations Committee Charles 
A. Dukes, Editor George H. Kress, Secretary F. C. Warns- 
huis, General Counsel Hartley F. Peart and his associate, 
Mr. Howard Hassard. 

Absent: Doctors Kelly and Schaupp. 

2. Place of Next Annual Session.—The Council heard 
representatives and considered invitations for the next 
annual session from Oakland, Del Monte, Sacramento, and 
the Monterey County Medical Society. 

Discussion was had of the resolution presented at the 
House of Delegates on Monday evening inviting the As- 
sociation to hold its annual sessions at Del Monte for the 
next five years in consideration of the Del Monte Proper- 
ties Company providing added special facilities for scientific 
sections. 

Action was deferred pending the arrival of Mr. Stanley 
of Del Monte. 

3. Society for the Protection of Medical Research.— 
Philip K. Gilman, member of the California Society for 
the Protection of Medical Research, requested that the 
Association give support to his organization. 
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It was moved by Harry Wilson, seconded by Junius B. 
Harris, that the matter be held under consideration for 
discussion at the first meeting of the Council, following the 
annual session. Carried. 

4. Department of Employment Fee Schedule.—The 
Secretary read the reply received from the Department of 
Employment in response to his request for information 
on the type of examination desired by the Department in 
hearings before its appeals section. 

In view of the fact that the information contained in 
the letter was insufficient to warrant the attempt at prepa- 
ration of a fee schedule, on motion of Louis Packard, 
seconded by Carl Howson, the matter was referred back 
to the Committee on Public Relations with the request that 
it secure more definite data. 

5. Scientific Programs for Annual Sessions.—The 
Secretary suggested that section officers be requested to 
submit the scientific programs for annual sessions on forms 
to be supplied them by the Secretary’s office, and briefly 
outlined the form he had in mind. 

George H. Kress moved, seconded by Charles A. Dukes, 
that the suggestion of the Secretary, in regard to form 
for the submission of scientific programs, receive the sanc- 
tion of the Council, and the Secretary be authorized to 
proceed in this manner. Carried. 

6. Reinstatement of Delinquent Members.—It was 
moved by Howard Morrow, seconded by Alfred Phillips, 
that those physicians whose memberships had lapsed on 
account of delinquency and whose dues have been accepted 
by county secretaries and received by the State Secretary 
since April 1, 1938, be reinstated to membership in the 
California Medical Association. Carried. 

7. Members’ Endowment Fund.—The question of re- 
turning to the two members the two $100 contributions 
which had so far been received for the Members’ Endow- 
ment Fund was discussed. 

It was moved by Edward Pallette, seconded by George 
Kress, that the moneys be retained as a nucleus for the 
Fund. Carried. 

8. Financial Statements.—Financial statements of the 
Association for the months of January, February, March, 
and April, 1938, as mailed to all councilors, were approved. 

9. Guest Speaker.—It was moved by Charles A. Dukes, 
seconded by Junius B. Harris, that the Secretary announce 
at the general meeting today the presence of a guest speaker 
for the Urological Section. 

10. Allied Organizations.—It was moved by Edward 
Pallette, seconded by George Kress, that whenever allied 
organizations or special societies planned to meet at the 
same time or place as the State Association, their programs 
be submitted to the Committee on Scientific Work for 
approval. Carried. 


11. Committee on Migratory Workers.—The Secre- 
tary presented the report of Karl Schaupp, Chairman of 
the Advisory Committee for Furnishing Care to Migratory 
Workers, copies of which had previously been mailed to 
all Council members. 

It was moved by Junius B. Harris, seconded by Henry 
Rogers, that the report of the Committee on Migratory 
Workers be received and the committee continued. Carried. 


12. Associated Societies and Technical Groups.—The 
Secretary read a letter from John V. Barrow, Chairman 
of the Committee on Associated Societies and Technical 
Groups, regarding voting strength of the medical profession. 

It was the sense of the Council that the letter be received 
and placed on file. 


13. Medical History.—A letter from the Works Prog- 
ress Administration regarding the compilation of a medical 
history through WPA workers was discussed. 

On motion duly made, seconded and carried, the entire 
matter was referred to the Chairman of the Committee on 
History and Obituaries, F. R. Makinson, with a request 
that he report at the first meeting of the Council following 
the annual session. 

14. Indemnity Defense Fund.—On nomination of 
William Kiger, seconded by C. A. Dukes, Lemuel P. Adams 
of Oakland was elected a member of the Indemnity Defense 
Fund Board of Trustees for a period of three years. 

In accordance with the suggestion of Doctor Adams, the 
Secretary was instructed to distribute the funds of the 
Indemnity Defense Fund among several banks so as to 
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comply with the requirements that provide for insurance 
of savings accounts by the Federal Government. 

15. Retired Membership.— The Secretary presented 
membership data and requests for retired memberships 
for several members of the Association, as approved and 
requested by various county societies. 

It was moved by Henry S. Rogers, seconded by A. E. 
Anderson, that retired membership in the California Medi- 
cal Association be granted to Lyle Graham, Newberry, San 
Bernardino County Medical Society ; John Addison Shreck, 
Redlands, San Bernardino County Medical Society ; George 
H. McLellan, San Diego, San Diego County Medical So- 
ciety; William S. Van Dalsem, San Jose, Santa Clara 
County Medical Society; Chester H. Fairchild, Wood- 
land, Yolo-Colusa-Glenn County Medical Society; Leo L. 
Meininger, San Francisco, San Francisco County Medical 
Society ; Mary E. Botsford, San Francisco, San Francisco 
County Medical Society; and Albert L. Derbyshire, Stir- 
ling City, Butte County Medical Society. Carried. 

The Council’s attention was directed to the fact that 
certain of these members whose illness prevented contact 
had allowed their dues to lapse, and it was agreed that in 
such event the retired membership should be retroactive 
and date from the year in which membership dues were 
paid. 

16. Greetings.—The Chairman presented greetings to 
the Society from the Acting Royal Vice-Consul of Italy 
and requested that we give publicity at our meeting to the 
program of the Society on Malariology of Italy. 

17. Legal Department.—The General Counsel reported 
on the case of the People vs. Pacific Health Corporation ; 
the Health Service System of San Francisco; Lavine vs. 
Doctors Graun and Harder. 

18. Hospitalization Plan.—The Secretary presented a 
letter from Thomas |. Dozier, Secretary of the Contra 
Costa County Medical Society, with attached draft of a 
plan of hospitalization drafted by a lay committee. 

It was moved by Edward Pallette, seconded by Henry 
Rogers, that the “Codperative Hospital Association Plan” 
of Contra Costa be referred to the Committee on Public 
Relations for report. Carried. 

19. Journal to American Medical Association Dele- 
gates. letter of appreciation for the complimentary 
copies of the Association JouRNAL was presented. 

It was moved by Edward Pallette, seconded by Alfred 
Phillips, that the custom of sending complimentary copies 
of CALIFORNIA AND WESTERN MEDICINE to officers and 
delegates of the American Medical Association be con- 
tinued. Carried. 

20. Hearing.—The General Counsel was instructed to 
review and digest the exhibits and testimony submitted in 
the San Diego appeals. 

21. Los Angeles County Institutions Commission.— 
Doctor Kress requested that the General Counsel be author- 
ized to keep in touch with the representatives of the Los 
Angeles County Medical Association who are working on 
the enactment for a County Institutions Commission so 
that he may help them in preparing an act that would be 
a desirable model for other counties. 

It was moved by Louis Packard, seconded by Alfred 
Phillips, that Mr. Peart be permitted to act in an advisory 
capacity on behalf of the California Medical Association. 
Carried. 

22. Council Meeting.—The Chairman of the Council 
stated that the Council would convene at 9 a. m., Wednes- 
day, May 11, 1938, for the consideration of the appeals of 
Doctors Carter and Stevenson and such other business 
as may properly come before the meeting. 

23. Adjournment.—At this point adjournment was taken 
until 9 a. m., Wednesday, May 11. 


Morton R. Grssons. Chairman. 
F.C. Warnsuvts, Scerctary. 


* * * 


Minutes of the Two Hundred and Sixty-Fourth 
Meeting of the Council of the California 
Medical Association 

Held in Room 449 of the Hotel Huntington, Pasadena, 
California, Wednesday, May 11, 1938. at 9 a. m. 

1. Call to Order.—The meeting was called to order by 
the chairman, Morton R. Gibbons, with the following 
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members present: President Howard Morrow, President- 
Elect William Roblee, Past President Edward M. Pallette, 
Speaker Lowell S. Goin. Chairman of Council Morton R. 
Gibbons; Councilors Calvert L. Emmons, Carl R. How- 
son, Louis A. Packard, Axcel E. Anderson, Alfred L. 
Phillips, Oliver D. Hamlin, Frederick N. Scatena, Henry 
S. Rogers, Junius B. Harris, C. O. Tanner, William H. 
Kiger, Harry H. Wilson; Chairman of Public Relations 
Committee Charles A. Dukes, Editor George H. Kress, 
Secretary F. C. Warnshuis, General Counsel Hartley F. 
Peart and his associate, Mr. Howard Hassard. 
Absent: Doctors Kelly and Schaupp. 


2. Place of Next Annual Session.—Mr. Carl Stanley 
presented the convention facilities of Hotel Del Monte. 

On motion duly made, seconded and carried, Hotel Del 
Monte was selected as the place of the next annual session. 
Date to be fixed at the next Council meeting. 


3. Standing Committee Memberships.—Carl Howson, 
Chairman of the Council’s Committee to review member- 
ships of Standing Committees, submitting the report of his 
committee, which was approved by the Council for sub- 
mission to the House of Delegates. (See minutes of the 
House of Delegates.) 


4. Pneumonia Control.—The Secretary presented the 
recommendations of the Chairman of the Committee on 
Public Health and Instruction for an Advisory Committee 
on Pneumonia Control. After consideration, the matter was 
referred to the next meeting of the Council. 


5. Cancer Commission.—Members of the Cancer Com- 
mission, whose terms had expired, were reappointed by 
Doctor Roblee and, in accordance with the wish of Doctor 
Brunn, he was replaced by Dr. Alson Kilgore. 


6. Appeals.—It was moved by Calvert L. Emmons, 
seconded by Charles A. Dukes, that the Council go into 
executive session for the purpose of considering the appeals 
of Doctors Carter and Stevenson. 

The Chairman stated that the record showed a full 
quorum present of qualified councilors ; Doctor Goin being 
present, but not participating. 

Hearing of the appeals was then continued. The Council 
recessed at 11 a. m. and reconvened at 2 p. m. 


7. Reconvening of Council.—At the end of the hearing 
ot the appeals, the Chairman announced that the Council 
would rise from executive session and consider other busi- 
ness before it. 

8. American Medical Association Meeting. — The 
Secretary read a letter from Doctor Goodrich of the Medi- 
cal Society of the State of New York requesting support 
for its bid for the 1940 meeting of the American Medical 
Association. No action taken. 

9. Migratory Workers Committee.—A telegram ad- 
dressed to Henry Rogers by the Chairman of the Advisory 
Committee on Care of Migratory Workers was read, 
stating that the committee was attempting to adjust the 
problem of mileage fees. 

10. George D. Maner.—The Council, on being informed 
of the illness of George D. Maner, Secretary of the Los 
Angeles County Medical Association, authorized the Secre- 
tary to send a telegram of greetings and regret of his illness. 

11. Adjournment.—At this point the Council adjourned 
to meet at 9 a. m., Thursday, May 12, 1938. 


; Morton R. Grpsons, Chairman. 
F. C. Warnsuuts, Secretary. 


* * * 


Minutes of the Two Hundred and Sixty-Fifth 
Meeting of the Council of the California 
Medical Association 


Held in Room 449 of the Hotel Huntington, Pasadena, 
California, Thursday, May 12, 1938, at 9 a. m. 

Note.—The Constitution of the California Medical As- 
sociation provides that the annual organization meeting of 
the Council for the election of its officers and employees 
shall be held on the last day of the annual session. On 
May 12, 1938, the Council at its organization meeting went 
into executive session. The minutes of the executive session 
will be printed in the August issue. 
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THIS MONTH’S TOPICS* 
ASSOCIATION 
1. American Medical 
cisco. 
Annual Session. 
Some Facts. 
. Passing Comment. 
An Informed Public. 
DEPARTMENT OF 
. Preventive Medicine. 
You Must. 


Physicians and Cultists. 
. Questionnaires—W arning. 


ACTIVITIES 


Association Session at San Fran- 


uni te Who 


PUBLIC RELATIONS 


who 


AMERICAN MEDICAL ASSOCIATION SESSION 
AT SAN FRANCISCO 


Six thousand and forty Fellows registered and some two 
hundred endeavored to register after the closing of the 
windows on Friday noon. With some 1500 exhibitors and 
an estimated 2500 of members and friends of Fellows, the 
San Francisco session of the American Medical Association 
brought some 11,000 individuals to San Francisco for the 
week’s session. Fifteen years ago the registration was 3754. 

The program was carried out without a hitch in any 
detail. The weather was ideal. On every hand were visi- 
tors profuse with praise for the hospitality extended, the 
enjoyment experienced, and the benefits derived. It was a 
notable session. 

Doctor West: A most satisfactory session, with perfect 
arrangements. 

President Abell: 
of the Association. 

Will C. Braun, 


One of the best sessions in the history 


Business Manager: Never saw such 
pleased exhibitors. One of our best meetings in years. 

Many delegates: A fine meeting, ideal arrangements. 
San Francisco’s profession did a fine job. Hospitality was 
most cordial. This is one of our best meetings. 

Many similar quotations could be recorded. The trans- 
actions will be published in early issues of the Journal of 
the American Medical Association. Members are urged to 
read them and become informed as to policies and principles 
enacted. 

Dr. Rock Sleyster of Wisconsin was elected president- 
elect. 

Dr. Olin West was, of course, reélected secretary. 

The two trustees, whose terms expired, were reélected. 

St. Louis was selected for the 1939 annual session. 

It was a tremendous task but also a joy to entertain and 
provide for these distinguished visitors, and San Fran- 
cisco’s profession may well be content that they acquitted 
themselves so creditably. 


ANNUAL SESSION 


This issue contains a digest of the official minutes of 
the Pasadena annual session. The endeavor is made to 
record the more important actions enacted by the House 
of Delegates. This supreme governing body, after due de- 
liberation, has handed down the working orders for the 
coming year—orders, or rather instructions, that must be 
observed and carried out by officers and committees. There 
can be no deviations from these instructions. Our As- 
sociation’s activities will be consistent with these instruc- 
tions because the chosen delegates have declared these to 
be the wish and desires of the members they represented. 
It is, therefore, important that all members be familiar with 
these instructions and policies in order that they may know 
that their committees and officers are conforming to the 
implicit instructions of our supreme governing body. Read 
these instructions carefully and conform to them. 


SOME FACTS 


In the recently published annual reports of the American 
Medical Association there are some items of particular 
interest to California members. The state is credited as 


* All articles - listed under the caption, ‘‘This Month’s 
Topics,” have been written and sent to the Editor by the 
Association Secretary, Dr. Frederick C. Warnshuis. 
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having 10,859 licensed phy sicians, but no one knows how 
many have retired, are in special work, or hold executiv e 
positions. Our own general estimate is that there are 7,000 
eligible licensed physicians who could become members of 
their county and state organizations. We are credited with 
5,695 members, but have 6,008. Of this number, 3,855 are 
Fellows of the American Medical Association. There are 
2,692 JouRNAL subscribers in the state. Some 1,500 of these 
could transfer their subscriptions to fellowship, thereby in- 
creasing our total to 5,355. Fellowship dues are the same 
as subscription. It is a conjecture as to just why members 
do not change their classification to fellowship. 

The American Medical Association has 109,435 mem- 
bers, of which 68,478 are Fellows. This is the highest 
enrollment ever recorded. It is estimated that there are 
169,000 phys sicians in the states and territories of the Union, 
and that 75 per cent plus are affiliated with county and 
state organizations. Certainly an excellent record. 


PASSING COMMENT 


Farm Administration Security—Under these arrange- 
ments county societies have the opportunity to demonstrate 
that the actual providing and rendering of medical care 
to government wards can best be administered by our 
organizational units and that such county medical society 
supervision is preferable to governmental supervision and 
direction. 


7 7 7 


Venereal Disease —lf our physicians fail to become pro- 
ficient in the modern treatment of venereal disease; if they 
fail to diagnose the disease and permit many patients to 
continue untreated for their infection; if physicians fail to 
coéperate in this program—then they and they alone are 
to blame if federal and state agencies step in and take over 
the care and treatment of all infected persons in govern- 
ment clinics and institutions. 


AN INFORMED PUBLIC 


Physicians should embrace every opportunity to transmit 
to the public dependable facts in order to build and mold 
sound public and private opinion upon public and private 
health. Similar educational methods should be employed 
in regard to questions of economics, legislation and medical 
service proposals. 

When people are dependably informed it may be expected 
that majorities, in place of vocative minorities and propa- 
gandists, will determine the wishes and will of the people. 
After all, an informed public—and they must be rightly 
informed—will determine the future conditions of medical 
practice as well as to decide what, if any, changes are to 
be instituted. Medicine may lead and guide. The decision 
remains with and will be recorded by the public.* 


C. M. A. DEPARTMENT OF 
PUBLIC RELATIONSt 


Preventive Medicine 


Individual doctors should practice more preventive medi- 
cine. Preventive measures should be urged upon parents 
who are your patients. You fail to meet the trust reposed 
in you when you do not advise parents to protect their 
children from preventable infections. 

An approved schedule is: 
diphtheria at 9 months; 


Pertussis, age 4 to 6 months; 
vaccination at 12 months; Schick 


* The submitted item which would have followed is re- 
ferred to the Council for consideration. Pending decision 
by the Council, its publication is postponed. 


+ The complete roster of the Committee on Public Re- 
lations is printed on page 2 of the front advertising section 
of each issue. Dr. George G. Reinle of Oakland is the 
chairman and Dr. George H. Kress is the secretary. Com- 
ponent county societies and California Medical Association 
members are invited to present their problems to the com- 
mittee. All communications should be sent to the director of 
the department, Dr. George H. Kress, Room 2004, Four Fifty 
Sutter Street, San Francisco. 
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test, 18 months or 6 months after the last dose of toxoid; 
tuberculin test at age of 3, 6, 9, 12 and 15 years. Advise 
use of iodized salt. Advise annual examination after third 


year. 
* * * 


You Must 


There are plenty of “musts” in this day and age. Many 
of the “musts” gall us because they impose upon our time 
and pry a bit too far in our personal affairs. However, 
there are certain “musts” that physicians are holden to ob- 
serve if they desire to stay out of trouble with authorities 
and the law. To impress them upon members anew the 
following “musts” are cited: 

1. Report immediately to police authorities every patient 
who presents a “gunshot” or “stab” wound. Also patient 
injured by body attack or assault. 

2. Every case of criminal abortion. Call in able counsel 
before you administer treatment, and notify police at once. 
3. Notify police of every suicide or attempted suicide. 

4. Report every contagious disease. 

5. Report every birth, even if stillborn and premature. 

6. Every narcotic addict seeking to obtain a narcotic pre- 
scription. 

7. Obtain written consent before performing an autopsy. 

8. Obtain written consent from parent or guardian before 


operating on a minor. 
x * * 


Physicians and Cultists 


The following is from the recent annual report of the 
Judicial Council of the American Medical Association. At- 
tention is directed to this opinion and ruling for the reason 
that every month such inquiry is received from several 
members and hospital officials. It is hoped that members 
will conform to this opinion: 

Many inquiries concerning the relations of the various 
cults to the regular profession have been received. The 
inquiries pertain particularly to the osteopath and the 
optometrist. Some of our members are giving lectures in 
osteopathic and optometric schools and addresses before 
their societies. Some members are associated by a common 
waiting room in offices with them. Some members are by 
mutual agreement professional associates principally in the 
field of surgery. There are some instances of partnership 
in practice. All of these voluntarily associated activities are 
unethical. Such relations certainly do not ‘‘uphold the dig- 
nity and honor of (our) vocation”’ or “‘exalt its standards.” 
In case of emergency no doctor should refuse a sufferer 
knowledge or skill which he possesses to the sufferer’s 
harm, but this is quite a different matter from that of a 
consultant or practitioner who by consulting or practicing 
with him assists a cultist to establish himself as competent 
and on the same basis of medical knowledge as a doctor 
of medicine. By the very nature of the education and train- 
ing of each, a consultation with a cultist is a futile gesture 
if the cultist is assumed to have the same high grade of 
knowledge, training and experience as is possessed by the 
doctor of medicine. Such consultation lowers the honor and 
dignity of the profession in the same degree to which it 
elevates the honor and dignity of the irregular in training 
and practice. Practicing as a partner or otherwise has the 
same effect and objection. Teaching in cultist schools and 
addressing cultist societies is even more reprehensible, for 
such activities give public approval by the medical pro- 
fession to a system of healing known to the profession to 
be substandard, incorrect, and harmful to the people be- 
eause of its deficiencies. There hardly can be a voluntary 
relationship between a doctor of medicine and a cultist 
which is ethical in character. 


* * * 


Questionnaires—Warning 


There seems to be an epidemic of question blanks floating 
about the country. Propagandists, as well as medical pub- 
lishers, are flooding doctors with questions seeking to put 
the profession on record—just as was attempted a few years 
ago—in regard to cigarettes and liquor. Part is publicity 
and part to obtain quotable figures. 

The warning is given to toss all these blanks and cards 
in the waste basket. Do not become a party to these un- 
approved activities. Answer no blank or question card 
unless you are certain that they are endorsed by your county 
and state medical organisations. In these days this is a 
safe rule to follow. 
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COMPONENT COUNTY MEDICAL 
SOCIETIES 
MONTEREY COUNTY 


The monthly meeting of the Monterey County Medical 
Society was held at the Santa Lucia Inn in Salinas on 
Thursday, June 2, Dr. Curtis B. Gorham presiding. . . .* 

It was moved, and seconded, that the Secretary write a 
letter to Dr. H. G. Wetherill of Monterey, notifying him of 
an honorary membership in the Monterey County Medical 
Society. 

Applications for membership in the Society, which were 
approved by the Board of Censors and the members of the 
county society by ballot, were: Dr. Reinhard Bachrach, 
Salinas; Dr. Martin McAulay, Monterey; and Dr. Mar- 
shall Carter, Carmel. Dr. D. H. De Smet’s application was 
considered, but in view of having left Monterey County 
before six months’ residency, application was refused. 


A discussion as to the obsolescence of the Monterey 
County Medical Society’s constitution was held, with the 
consensus of opinion that it should be revised. A com- 
mittee was appointed by Doctor Gorham to revise the 
constitution and by-laws. 


Dr. James McPharlin made a motion that our district 
councilor, Dr. Alfred Phillips, be invited to attend the next 
regular monthly meeting at the Hotel Del Monte on July 7. 
The motion was seconded by Doctor Wiebe. 


Harry R. LusiGnan, Secretary. 
® 


SAN JOAQUIN COUNTY 


The regular meeting of the San Joaquin County Medical 
Society was held at the Trocadero in Lodi on June 2 


Following a delightful dinner the meeting was opened by 
President A. C. Boehmer at 8:30 p. m. 


On motion of Doctor Powell, reading of the minutes of 
the previous meeting was dispensed with. 


The application of Dr. Dora Ames Lee was read and 
referred to the Admissions Committee. A letter from the 
California State Relief Administration requesting a list 
of physicians who would do work for them similarly to 
that now being done by the Agricultral Workers’ Health 
and Medical Association was read. It was moved by Doctor 
Doughty, seconded from the floor, that the California State 
Relief Administration be advised to increase their fees to 
the level paid by the Agricultral Workers’ Health and 
Medical Association and that, in the event of this increase 
= fees, the Society would be happy to furnish a panel for 
them. 


The action of the Board of Directors of the San Joaquin 
County Medical Society recommending the establishment 
of the Alpha Chapter of the Medical Academy of Graduate 
Study was endorsed by the Society. 


Dr. Junius B. Harris, Councilor-at-Large from Sacra- 
mento, spoke on Legislative Problems Confronting the 
California Medical Association. Dr. F. C. Warnshuis, 
Secretary of the California Medical Association, spoke on 
the State of Organized Medicine in California.” .. .* 


G. H. RowrsacuHer, Secretary. 
® 
SAN MATEO COUNTY 


The joint meeting of the San Mateo County Medical 
Society and the Woman’s Auxiliary was held in the main 
dining room of the Benjamin Franklin Hotel on May 26, 
with Dr. Hartzell H. Ray presiding. 


The Secretary made an announcement concerning the 
necessity for members who wish to attend the scientific 
sessions at the American Medical Association meeting in 
June to obtain a fellowship card prior to the meeting. 


Doctor Ray announced the names of the following new 
members : Doctors Leslie Seeley, Normal Fox, and Werner 
Glaser. Copies of the constitution were given to Doctors 
Fox and Seeley, who were present. 

* The Council of the California Medical Association will 
consider the item here omitted. Publication of the item is 
postponed pending decision by the Council. 
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Mrs. Benninghoven, President of the Woman’s Auxiliary, 
was introduced and made a few remarks concerning the 
formation of the local Auxiliary and extended an invitation 
to the wives of all members of the county society to join 
the Auxiliary. 

Mr. Wheaton H. Brewer was introduced and presented 
an interesting and informative talk on the early history of 
San Mateo County. Many interesting facts concerning 
early medical history were brought out. 

Dr. Frederick C. Warnshuis, Secretary of the California 
Medical Association, was introduced and spoke on the 
Woman’s Auxiliary as an integral part of organized 
medicine. 

Both speakers were enthusiastically received. 


J. Garwoop Brineman, Secretary. 
& 


STANISLAUS COUNTY 


The regular monthly meeting of the Stanislaus County 
Medical Society was held at the Hotel Hughson on Thurs- 
day, June 9. Thirteen members were present. Dr. Joseph 
Azevedo presided. 

The minutes of the last meeting were read, and under 
the heading of “Old Business,” Doctor Azevedo outlined 
an interview with a certain member who had violated the 
ruling in regard to lodge practice, and also an interview 
with his associate. The conclusion reached was this: That 
these doctors were willing to conform if there actually be 
need for it. Mention was also made of another doctor who 
had entered into a contract with another lodge who had 
asked to continued on for a year, as was originally agreed 
with the lodge. However, a motion was made by Doctor 
Wilson, seconded by Doctor Husband, that this practice 
be stopped immediately and that the doctor in question be 
informed. Doctor DeLappe suggested that the whole 
matter of lodge practice and the question of discipline con- 
nected with it be submitted to the legal department of the 
California Medical Association to ascertain the rights of 
the local society in relation to it... . 

Dr. Hans Hartman gave a report of the meeting of the 
House of Delegates held in Los Angeles on May 12. 

Dr. Radcliff of Modesto and Dr. E. A. Weizer of Oak- 
dale were admitted as new members to the county society. 

Having no board of censors, a motion was made by 
Doctor Wilson that one be elected. Doctor Maxwell, being 
the only doctor mentioned in the minutes of the meeting, 
was chosen as one censor, and Doctor Azevedo was author- 
ized to appoint two others. 

An interesting talk on Medical Experiences in China, 
illustrated by movies, was given by Dr. Richard E. Strain. 

At the close of the meeting two other censors were 
chosen—Dr. Donald Robertson and Dr. R. S. Hiatt. The 
selection was made by the president, the secretary, and 
Doctor Maxwell. 


Hoyt R. Gant, Secretary. 


CHANGES IN MEMBERSHIP 
New Members (55) 
Alameda County 
William B. Chew 
Fresno County 
Harvey E. Starr 
Los Angeles County 
Elisabeth Larsson 
Leo M. Levi 
M. P. Lipman 
William R. Molony, Jr. 
Myron Prinzmetal 
A. Edward Roome 
Leonard N. Sloan 
Alva C. Surber, Jr. 


Marin County 
William Joseph Reynolds 


Sol R. Baker 

Chester E. Cornell 
Richard C. Dickmann 
George D. Doroshow 
John Wesley Field 
Saul L. Fox 

Louis L. Gewertz 
Gilbert H. Johnson 


* Mendocino-Lake County 
George Loye 
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Orange County 
Lawrence E. Poole 
Riverside County 
Samuel D. Berke James C. Long 
Stanley N. Hilde 
San Benito County 
Ronald E. Brown 
San Diego County 
Russell Eugene Atkinson Nile Irwin Reeves 
Nathan A. Dubin Milo C. Schroeder 
J. M. Maguire Carrol S. Small 


San Francisco County 
William Keller Beare Edgar J. Poth 
George O. Chalfant Sergius S. Rakitin 
John M. Collins Dwight E. Shepardson 
Lloyd B. Dickey Frank P. St. Clair 
Richard J. Duggan Glen P. Vincent 
Joseph B. Giovinco Leon Mitchell Wilbor 
Occo Elaine Goodwin Lloyd E. Wilson 
Walter G. Harder Paul S. Wyne 
Paul D. Michelson, Jr. 


San Mateo County 
Werner Glaser 
Santa Clara County 
Harold C. Sox 


Santa Cruz County 
Anton J. Sambuck 


David B. Draper 


Sonoma County 
Kenneth J. Dunlavy C. Addison O’Connor 


H. M. Every 
Transferred (3) 

Clement E. Counter, from San Bernardino County to 
Los Angeles County. 

Robert D. Dunn, from San Francisco County to Santa 
Clara County. 

J. H. Stickler, from Los Angeles County to Nevada State 
Association. 

Resigned (2) 
F. A. Cummins, from Los Angeles County. 
W. Fred Stahl, from Los Angeles County. 


| Inu Memoriam | 


Baker, Fred. Died at Point Loma, May 16, 1938, age 84. 
Graduate of the University of Michigan Medical School, 
Ann Arbor, 1880. Licensed in California in 1888. Doctor 
Baker was a retired member of the San Diego County 
Medical Society, the California Medical Association, and 
the American Medical Association. 





Hummel, Edward Morton. Died at San Francisco, 
May 30, 1938. age 62. Graduate of Tulane University of 
Louisiana School of Medicine, New Orleans, 1902. Li- 
censed in California in 1920. Doctor Hummel was a 
member of the Mendocino-Lake County Medical Society, 
the California Medical Association, and the American 
Medical Association. ie 


Nichols, Fred Colman. Died at Glasgow, Scotland, 
June 16, 1938, age 56. Graduate of St. Louis University 
School of Medicine, 1904. Licensed in California in 1922. 
Doctor Nichols was a member of the Los Angeles County 
Medical Association, the California Medical Association, 
and a Fellow of the American Medical Association. 


* 


Whitelock, Thomas Sidney, Sr. Died at San Diego, 
May 25, 1938, age 75. Graduate of Gross Medical College, 


Denver, 1899. Licensed in California in 1901. Doctor 


Whitelock was a member of the San Diego County Medical 
Society, the California Medical Association, and a Fellow 
of the American Medical Association. 
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OBITUARY 


Fred Baker * 
1854-1938 


Dr. Fred Baker, an outstanding figure in the professional, 
civic and cultural development of San Diego, expired at 
Mercy Hospital, May 16, 1938. He came to our city Janu- 
ary 2, 1888, and resided for a time on Seventh Avenue 
between F and G. streets, which is now in the lower part 
of the city’s business center. Later he moved to Roseville, 
during the year 1897, and resided in that vicinity until his 
final illness. 

Doctor Baker was a graduate of the University of Michi- 
gan, where he obtained his M.D. degree in 1880 and where 
he met his wife and partner of many years, Dr. Charlotte 
Baker, who died October 30, 1937. They were associated 
with practically every movement which was worth while 
within the city or county of San Diego. Doctor Charlotte 
Baker assisted at more than a thousand births, and it is 
said that she attained a record of never having a maternal 
fatality during that time. 


He was a life member of the California Academy of Sci- 
ence, Golden Gate Park, San Francisco (this is the oldest 
scientific organization in the state) ; honorary curator of 
mollusks at the University of California; a former presi- 
dent of the San Diego Society of Natural History; a 
charter member of the San Diego Yacht Club and of the 
San Diego Historical Society ; past president of the Marine 
Biological Association; and an ardent prohibitionist—upon 
this subject he wrote extensively. He was a veteran of 
many local campaigns and, years ago, served seven years 
on the Board of Education, six years on the Board com- 
parable to the present City Council, and two years on what 
then was the normal school board. He was a life member 
of the Pacific Geographic Society and the Sons of the 
American Revolution and held the distinction of being one 
of two persons ever to be reélected as president of the San 
Diego County Medical Society. He also served as presi- 
dent of the Southern California Medical Society. He had 
a marked interest in the natural sciences and was one of 
five members of the Society of Natural History who, in 
December, 1916, incorporated the San Diego Zodlogical 
Society. 

Born in Norwalk, Ohio, January 29, 1854, Doctor Baker 
lived a long, helpful, and happy life. He was well traveled, 
well read, and greatly respected. Little more can be said 
save that one of his last remarks was, “I’ve lived a jolly 
life.” 


THE WOMAN'S ADXILIARY TO 
THE CALIFORNIA MEDICAL 
ASSOCIATION? 


MRS. CLIFFORD A. WRIGHT 
MRS. FRED ZUMWALT 
MRS. FRANK H. RODIN.... 


President 
Chairman on Publicity 
Assistant Chairman on Publicity 


Official Notices 


Report oF Mrs. Hospart Rocers, PRESIDENT 


To the Members of the W oman’s Auxiliary to the California 
Medical Association: 


One brief year ago I undertook on your behalf the duties 
of president. Pleased and gratified by the honor bestowed 
upon me, I felt very humble and a little bewildered by the 
responsibilities that I had assumed. Now, standing before 


*A recent letter and article from the pen of Doctor Baker 
appeared in the May issue of CALIFORNIA AND WESTERN 
MEDICINE, on page 356. 

+As county auxiliaries of the Woman's Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Frank H. Rodin, 
Assistant Chairman of the Publicity and Publications 
Committee, 2457 Bay Street, San Francisco. Brief reports 
of county auxiliary meetings will be welcomed by Mrs. 
Rodin and must be sent to her before publication takes 
place in this column. For lists of state and county officers, 
see advertising page 6. The Council of the California 
Medical Association has instructed the Editor to allocate 
two pages in every issue to Woman’s Auxiliary notes. 
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you to render an accounting of my stewardship, I feel that 
these very duties and responsibilities have made the past 
year one of the happiest of my life. Your willingness to 
work on behalf of the Auxiliary, your loyalty and devotion 
to its principles, have made my tasks a pleasure. 


One of my first duties as president was to attend the 
National Convention at Atlantic City, where I was invited 
to give the response to the address of welcome. The value 
to the incoming president in being able to attend the Na- 
tional convention cannot be overestimated. A concept of 
our organization in its entirety can best be gained in this 
way. The benefits of the personal contacts made and the 
meetings and conferences attended makes one aware of the 
importance of the State Organization in a unified National 
program. I returned from the convention with a will and 
a zest to live up to the reputation established by the Cali- 
fornia women. 


The details of the accomplishments of the year, now about 
to close, I leave as the privilege of the various chairmen 
and county presidents to report. The results of our com- 
bined efforts can best be appreciated by one who is in a 
position to view all reports, and these I shall recount to you. 


At the beginning of the year, on March 15, 1937, we had 
seventeen organized counties with a membership of 1,272. 
On May 1 our membership was 1,863. This represents an 
increase of 46.5 per cent. Five new counties have been 
added. In November the counties of Butte and Santa Cruz, 
with a membership of 13 and 24, respectively, were organ- 
ized. Both units are getting well established, and we may 
depend on them to become a real asset to the medical pro- 
fession and to the community. Tulare County was added to 
our growing organization in January. They have fifteen 
capable and enthusiastic members, and we shall hear grati- 
fying reports from them soon. The Merced County Aux- 
iliary was organized in March. We are happy to be able 
to welcome the Merced unit this year. Merced County has 
an active county medical society, and the Auxiliary will be 
a decided gain to them and to the entire state. San Mateo 
County entered the ranks in May. The enrollment of San 
Mateo County gives us Auxiliaries in all the coast coun- 
ties from San Francisco Bay to the southern border, with 
the exception of Ventura County. Some interest has been 
aroused there and we are hopeful of having an Auxiliary. 


We have coéperated with the newly organized counties 
by assisting them in the formation of a constitution which 
conforms in every essential particular to the requirements 
of the State and National organizations and which provides 
flexibility to meet the individual needs. Each has been 
visited and acquainted with the field of the Auxiliary work. 
This responsibility has been largely carried on by Mrs. 
Frederick N. Scatena, the able and efficient chairman on 
organization. Her untiring efforts on behalf of the Aux- 
iliary deserve the highest praise. 


Outstanding work has been done in promoting Hygeia 
this year. Fresno County and Marin County each received 
national honorable mention. The experience of Fresno 
County was interesting. Eleven subscriptions given to the 
public library last year were renewed this year by the 
library board because of the popularity of the magazine. 
This demonstrates that Hygeia has a broad reader appeal 
and that it will win friends for itself once it has been intro- 
duced. Although we had a most satisfactory increase in 
the number of subscriptions this year, I feel that we should 
have had many more. 


One activity of our Public Relations Department de- 
serves special mention. A number of counties have held 
reciprocity meetings at which time representatives of lay 
organizations were invited. In these programs health topics 
of vital interest to the community were presented. This is 
a splendid opportunity for disseminating authentic health 
information and promoting friendliness between the public 
and the medical profession. It is our hope that more coun- 
ties will adopt this plan. 

We have had four board meetings, with an average at- 
tendance of 89 per cent; at the September meeting eight 
county presidents were present, and in February six at- 
tended. The interest of the county presidents in the de- 
liberations of the Board is a most wholesome sign. It 
provides for an increased responsiveness not only of the 
county units to State programs, but of State leadership to 
local problems and to the sentiment of membership. If we 
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have furthered our cause this year it has been due to the 
hard work, the unified efforts and harmonious coéperation 
of the Board of Directors and the loyal support of the 
county units. 

A great responsibility faced the Board in the September 
meeting. It was the unanimous opinion of the Board and 
the advice of our Advisory Council that the vacancy cre- 
ated by our beloved Dolores Barrow be filled and the work 
of the Auxiliary proceed without interruption. Mrs. 
Clifford A. Wright was nominated by Mrs. Benjamin H. 
Sherman, Councilor from the Second District. Mrs. Wright 
was the unanimous choice of the Board. I was greatly 
pleased with their choice, as I am sure you were. The office 
of president-elect was created to achieve continuity of 
administration and to provide the incoming president with 
an opportunity to become acquainted with the personnel and 
the workings of the State Organization. The president- 
elect is a member of the Board and chairman of the Finance 
Committee, and she must, in advance of the meeting, con- 
sider her committee chairmen for the following year and 
prepare a budget for presentation to the House of Dele- 
gates. It is manifestly unfair to any woman to be asked to 
assume the duties of president without serving as a presi- 
dent-elect. It is unfair to the Auxiliary that this important 
office be left vacant at any time. 

In this September Board meeting a Committee on Legis- 
lation was authorized and duly appointed. The members 
of this committee work directly under the supervision of 
Dr. Junius B. Harris, Legislation Chairman of the Cali- 
fornia Medical Association. At the request of our Ad- 
visory Council we are mobilizing all our strength to combat 
measures detrimental to scientific medicine in the Cali- 
fornia Legislature. We do not enter this activity apologeti- 
cally, for we firmly believe that the interest of the medical 
profession and the public are identical, and it is our duty 
not only as Auxiliary members but as good citizens to 
support the position of scientific medicine. May I urge 
that our members each acquaint themselves with all the 
proposed legislation which deals either directly or indirectly 
with the medical profession so that we may be able to lend 
our influence in lay groups with which they are affiliated. 
Correlation of program, public relations and departments 
of legislation can do much toward the education of our 
members. We must be informed to educate others. 

One of the most pleasant duties of the state president, 
as well as one of the most arduous, is that of visiting the 
component county auxiliaries. I have visited twenty of 
the twenty-two organized county units, traveling some five 
thousand miles by automobile. I would not have been able 
to accomplish this had it not been for the kindness and 
generosity of my good friend and corresponding secretary, 
Mrs. Charles G. Hall, who accompanied me. In September 
I visited our northernmost Auxiliary, Lassen-Plumas- 
Modoc. There I found a loyal group of five women hold- 
ing high the banner of scientific medicine under great diffi- 
culties, two of whom must drive 116 miles through the 
mountains to attend the meetings. This Auxiliary has in- 
creased its membership to nine, an increase of 80 per cent. 


I regret that it was physically impossible for me to visit 
all the counties early in the year. It helps so much to have 
some personal acquaintance between the State officers and 
widely separated county leaders. In my visits I attempted 
to stimulate interest in the mechanics of organization as a 
foundation for successful codrdinated effort in our work 
and I am convinced of its utility. The enthusiasm at the 
round-table discussions after each meeting was most grati- 
fying. In each county that I visited I was accorded every 
courtesy. For your kindness to me I cannot thank you 
enough. I shall never be able to repay the Auxiliary for 
the opportunity it has afforded me to meet you and to count 
you among my friends. 


As I prepare to turn over the responsibilities of the office 
of president to my successor, I regret that I must leave 
with you problems unsolved and desirable ends unattained. 
Yet, in a changing world the work of an organization such 
as ours is incapable of being completed. It rises above the 
frailties of personalities in a continuous process of adap- 
tation and change. Our cause is best served by the con- 
tinuous advancement into positions of responsibility of 
enthusiastic new Jeaders with original ideas to implement 
the work. Such leadership inspires me with confidence in 
the future of the Auxiliary and assures me that our present 
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accomplishment will soon be surpassed. I am sure that you 
will continue to sustain your State officers in the same 
sincere and whole-hearted manner in which you have sup- 
ported me. Thus, uplifted by exalted ideals and supported 
by sincerity and unity of purpose, our organization shall 
become a power for rational enlightened progress through- 
out our state and nation. 


Respectfully submitted, 
Mrs. Hosart Rocers, President. 


State NEwsS 


The ninth annual session of the Woman’s Auxiliary to 
the California Medical Association was held May 9 to 12. 
Minutes of the First Session 

The first meeting of the ninth annual convention of the 
Woman’s Auxiliary to the California Medical Association 
was called to order at 9:40 a. m. on May 10, 1938, at the 
Vista del Arroyo Hotel in Pasadena by the president, 
Mrs. Hobart Rogers. 

Invocation—Reverend Robert Freeman of Pasadena. 

Address of Welcome—Mrs. Eliot Alden of Los Angeles. 

Response—Mrs. Jack Nicholson of Kern County. 

In Memoriam—Mrs. George Calvin gave a short but 
beautiful service in memory of those members who had 
passed away during the year: Mrs. J. W. Moore, Mrs. John 
V. Barrow, Mrs. Isadore B. Dockweiler, Mrs. Clarendon 
H. Foster, Mrs. Jerry Lacoe, Mrs. George Lund, Mrs. 
Albert Elliot, Mrs. Charles Durney, Mrs. W. E. Schott- 
staedt. The service was completed with a violin solo by 
Mrs. Milton Shutes. 

Mrs. Arthur T. Newcomb, Convention Chairman, intro- 


duced Mrs. Walter Boyd of Long Beach, who gave details 
of the entertainment plans. 


Mrs. Charles C. Hall reported a total of 195 registrations 
as of Monday night. 


Mrs. Charles A. Dukes of Alameda read the rules of 

the convention and they were accepted. 
Reports of Officers 

President's Report—Mrs. Frederick N. Scatena, First 
Vice-President, took the chair while the President gave 
her report. She mentioned the five new county auxiliaries ; 
an increase of 46.5 per cent in state membership and an 
attendance of 89 per cent at board meetings. Mrs. Phillip 
S. Doane of Pasadena made a motion that the report be 
accepted with great appreciation. The motion was seconded 
and carried. 

Treasurer's Report—Mrs. Harry O. Hund’s report 
showed a balance in the checking account of $1,254.65; 
savings account of $292.60; library fund, $63.66. The re- 
port was ordered filed. The report of the Auditor, read by 


the Secretary, coincided with that of the Treasurer and was 
accepted. 


Membership and Organization.— Mrs. Frederick N. 
Scatena reported twenty-two county auxiliaries and six 
possible ones. 

Finance.—Mrs. Clifford A. Wright read the budget pro- 


posed for the coming year, and made a motion for its 
adoption. 








Stationery . 








areasaeatoean eis ss ads beseckcc lunges cnckaaae i na 
Stenographer and clerical help ... scacavaes: aa 
IIR scve.cvaitacncsseertensaszpaseccseists ae 60.00 
Telephone and telegraph ..............0........-..000 35.00 
CTR ND anciccsecessiesenicieas 150.00 
Waitor and Publicity ..............<..<...cccceccascecsess ... 300.00 
President’s discretionary fund ..........0.0............. 245.00 
Membership and organization . 100.00 
Miscellaneous .......................-+- 30.00 

ices coca ea natil stake ante waa ce ie ees $1,200.00 


The budget was adopted by the House of Delegates. 

Dues.—The motion was made, and carried, that the dues 
for the year 1938-1939 remain as in previous years, $1 per 
capita. 

The reports of the following committee chairmen were 
read and accepted : 

Program and Health Education—Mrs. Eliot G. Colby. 

Public Relations—Mrs. A. E. Anderson. 
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Editor and Publicity—Mrs. Fred H. Zumwalt, A beauti- 
ful silk banner, the gift of the 1937-1938 Courier staff, was 
presented. 


Hygeia—Mrs. Harold Trimble. 


Library—Mrs. Benjamin Sherman reported for her com- 
mittee. She stated that as yet no book plate had been 
decided upon; that there are fifty-nine books in the library, 
in addition to the Health plays. 


Recommendations—These were printed in the June issue. 


Nomination Committee—The President announced the 
election of Mrs. Harold Trimble and Mrs. Benjamin H. 
Sherman from the Board for the Nominating Committee. 
Nominations were asked for from the floor, and the follow- 
ing members were elected: Mesdames John Humber, 
G. Wendell Olson, and J. R. Walker. 


The meeting was adjourned, to be followed by a luncheon 
in honor of the president, Mrs. Hobart Rogers. 


At luncheon the Doane trophy was presented to Lassen- 
Plumas-Modoc County for an increase in membership of 
80 per cent. 
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Second General Meeting 
The second general meeting was called to order at 9:45 
a. m., May 11, 1938, at the Vista del Arroyo Hotel in 
Pasadena, by the president, Mrs. Hobart Rogers. 
Credentials—Mrs. Charles C. Hall, Chairman of Cre- 
dentials, reported a total registration of 251. 


Roll Call.——Nineteen Board members and sixty-five 
county auxiliary delegates responded. 


The minutes of the first session of the ninth annual con- 
vention were read and accepted after corrections had been 
made. 


The report of the historian, Mrs. Frank Edwin Coulter, 
was read by the Secretary. 


District councilors and county presidents reported. Their 
reports were also accepted. 


Resolutions 


Report of Resolutions Committee—The chairman read 
the following report, presented by Sacramento County : 

WHEREAS, The office of president-elect of the Woman's 
Auxiliary to the California Medical Association became 
vacant upon the death of our beloved Mrs. John V. Barrow; 
and 

WuenreEAs, The Board of Directors in official session in 
Oakland, September 29, 1937, filled this vacancy by the ap- 
pointment of Mrs. Clifford Andrews Wright; and 

WHEREAS, The gracious acceptance of this appointment 
merits an appreciation of our gratitude and appreciation; 
therefore, be it 

Resolved, That this House of Delegates, in session this 
eleventh day of May, 1938, commends the action of the 
Board of Directors and pledges to Mrs. Wright its utmost 
confidence and loyal support as president for 1938-1939. 


Mrs. Lindemulder moved, Mrs. Phillip Doane seconded, 
the acceptance of this resolution. 


7 7 7 
She then read further : 


Resolved, That the Woman's Auxiliary to the California 
Medical Association, in convention assembled, extend its 
sincere thanks and grateful appreciation— 

1. To Mrs. Hobart Rogers, whose charming personality, 
combined with her marvelous executive ability, has endeared 
her to every member of the Auxiliary, and to the members 
of the Board who have so ably carried their duties to a 
successful completion ; 
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2. To Mrs. Arthur T. Newcomb and her committee for 
their difficult work and careful attention, which have done 
so much for the success of the session and pleasure of the 
members and guests ; 

3. To Mrs. Elmer Belt, Chairman of the Musicale, who 
with her selected group of artists, Mrs. Eva Gruninger 
Gibson and the Sylvia Noack ensemble, contributed to the 
success of a delightful evening of music; 

4. To the management of the Huntington Hotel and the 
Vista del Arroyo Hotel for their courtesies ; 

5. To the Reverend Freeman of Pasadena, who asked 
God's blessings on our sessions ; 

6. To the Council of the California Medical Association 
for their support and codperation throughout the year; 
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7. To Dr. Howard Morrow and the members of the Ad- 
visory Council of the California Medical Association for 
their codperation and support and their sympathetic under- 
standing of our problems as an Auxiliary ; 

8. To Dr. Lowell S. Goin, Dr. W. W. Roblee, and Dr. 
E. Eric Larson, for their inspiring messages ; 

9. To the Los Angeles and Pasadena papers for their 
coéperation and able presentation of material pertaining to 
our annual meeting ; 

10. To Mrs. Milton Shutes and Mrs. W. H. Sargent for 
the inspiring music during the Memorial Service. 

11. To Dr. George H. Kress and Dr. Frederick C. Warns- 
huis for additional space and courtesies in the publication 
of Auxiliary news in CALIFORNIA AND WESTERN MEDICINE. 

Resolved, That copies of these resolutions be sent by the 
recording secretary of the convention to the above named, 
to whom we are deeply indebted, and a copy be placed on 
file. 

(Signed) Mrs. F. G. LINDEMULDER, Chairman 
Mrs. A. A. ALEXANDER 


Mrs. ELIoT ALDEN 


Mrs. Lindemulder made a motion that the courtesy reso- 
lutions be adopted. The motion carried. 


Report of Nominating Committee—(These names were 
published in the June issue. See page 465.) There were 
no nominations from the floor. By viva voce vote the candi- 
dates proposed by the Nominating Committee were duly 
elected. 

The following were elected district councilors: First 
District, Mrs. F. G. Lindemulder; Second District, Mrs. 
Horace H. McCoy; Fourth District, Mrs. J. R. Walker. 
The other district councilors remain the same as last year. 


Mrs. Rogers then presented Mrs. Clifford Andrews 
Wright, president for 1938-1939, who in turn presented 
Mrs. E. Eric Larson of Los Angeles, whom she had ap- 
pointed corresponding secretary. Mrs. Wright was given 
an enthusiastic welcome. 

Incoming officers were introduced by Mrs. Rogers. 


Registrations and Credentials—Mrs. Charles C. Hall 
gave her final report: Officers, 20; delegates, 64; alter- 
nates, 27; members, 152; guests, 4, making a total of 267. 

The Secretary read the minutes of this meeting, which 
were approved as corrected. 

The President then thanked her secretary and the Los 
Angeles Auxiliary for its hospitality and especially for its 
splendid entertainment. 

There being no further business she declared the ninth 
annual convention of the Woman’s Auxiliary to the Cali- 
fornia Medical Association adjourned. 

Mrs. H. E. HENDERSON, 
Recording Secretary. 


News Letter 
Dear Auxiliary Members—Greetings: 

The greatly anticipated State and National Medical 
conventions are over and we wend our way to summer 
vacations and rest. Those who served found happiness in 
the privilege of serving. Those who were guests enjoyed 
the entertainment and social events. 

It is hoped that each and every one has learned and ex- 
perienced something that will enrich their life and add to 
the happiness of living with our fellow beings. 

Those who were not able to attend the conventions 
will find interest in the reports that will be published in 
these columns in the following issues of CALIFORNIA AND 
WESTERN MEDICINE. 

May we wish you and your dear ones a very happy and 
restful summer. 

Very sincerely yours, 
Mrs. FranxK H. Ronin. 


Component County Auxiliaries 
Alameda County 


Marking the close of the 1937-1938 year, over one hun- 
dred members of the Woman’s Auxiliary to the Alameda 
County Medical Association met at a luncheon at the Clare- 
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mont Country Club on Friday, May 20. The president, 
Mrs. A. A. Alexander, presided. At this meeting the 
mothers of the doctors of Alameda County were honored. 


Gladys Steele gave a delightful program of songs in her 
inimitable style, accompanying herself with grace and skill. 


Mrs. A. A. Alexander turned the gavel over to the in- 
coming president, Mrs. Frank Baxter, who presented her 
Board to the members. 


2 
€ 


Los Angeles County 
The Woman’s Auxiliary to the Los Angeles County 
Medical Association held its regular luncheon meeting on 
Tuesday, May 24, at the County Medical Building. Mrs. 
Mark Albert Glaser, vice-president, presided in the absence 
of the president, Mrs. Eliot Alden. 


The guest speaker was Dr. J. M. Flude, western repre- 
sentative of the American Society for the Control of Cancer. 
His subject was, Research Work in the Fight Against 
Cancer. 


The annual reports were read, and the following new 
officers and directors were installed: Mrs. William H. 
Leak, president ; Mrs. William Boeck, vice-president ; Mrs. 
R. B. Eusden, second vice-president; Mrs. Edward B. 
Plimpton, recording secretary; Mrs. Robert L. Carroll, 
corresponding secretary; Mrs. C. G. Stadfield, treasurer ; 
Mesdames M. A. Desmond, Clifton Briggs, Paul Foster, 
William Daniel, John Martin Askey, and H. Douglas 
Eaton, directors. a 


Marin County Auxiliary 

The Woman’s Auxiliary to the Marin County Medical 
Society held its last dinner and meeting of the year on 
Thursday, May 26, at the Marin Golf and Country Club. 

After dinner a business meeting was held. Officers were 
elected for the ensuing year, and final reports of the stand- 
ing committees were given. 

The incoming officers were then introduced as follows: 
Mrs. Bernard J. Conroy, president; Mrs. Frank Lowe, 
first vice-president; Mrs. Cornwall C. Everman, second 
vice-president; Mrs. Harry N. Hensler, recording secre- 
tary; Mrs. Louis L. Robinson, treasurer. 

_ Mrs. Thomas Gocher was presented with a silver dish, 
in appreciation of her splendid achievements as president. 

After the meeting the members enjoyed a social evening 
of bridge. Mrs. Bernarp J. Conroy, Secretary. 


ab 
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Sacramento County 


A luncheon meeting at the Del Paso Country Club 
marked the closing of the season for the Woman’s Auxili- 
ary to the Sacramento County Medical Society on May 24 
at 1:00 p. m. 

The following officers were elected for the coming year: 
Mrs. George A. Spencer, president; Mrs. Norris Jones, 
first vice-president; Mrs. C. B. McKee, second vice-presi- 
dent; Mrs. Richard Schofield, treasurer; Mrs. Wayne 
Pollock, corresponding secretary ; Mrs. Henry L. Saverien, 
recording secretary. Directors: Mesdames F. N. Scatena, 
Nathan Hale, W. J. Van Den Berg, and D. Schuyler Pul- 
ford. Directors remaining on the Board from the previous 
year are Mesdames Orrin Cook and Frank Krull. 

3ridge was the diversion of the afternoon. 

Mrs. George Briggs, chairman of the day’s program, was 
assisted by Mesdames H. F. Schluter, Floyd Schapp, 
George Joyce Hall, Donald McNeil, M. J. Lipp, Orrin 
Cook, and Louis Jones. Mrs. H. CARMICHAEL. 
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San Diego County 
The Woman’s Auxiliary to the San Diego County Medi- 
cal Society held a delightful tea in June to welcome the 
incoming officers in the home of Mrs. Frank Carter on 
Sixth Avenue. 
The new officers installed were: Mrs. C. O. Tanner, 
president ; Mrs. R. Emerson Bond, first vice-president ; Mrs. 
!. M. Cunningham, second vice-president; Mrs. Hiram 
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Newton, secretary; Mrs. Alex Lesem, treasurer; Mrs. 
Edwin H. Kelley and Mrs. Alfred J. Cooper, members-at- 
large. 

The delegates to the convention of the Woman’s Auxili- 
ary to the American Medical Association in San Francisco 
were Mesdames C. O. Tanner, Hiram Newton, and Willard 


H. Newman. Mrs. R. EMerson Bonn. 
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Santa Barbara County 

The Santa Barbara County Auxiliary held its meeting 
on April 11 in the Trustees Room of the Public Library. 
The following officers were elected: Mrs. H. E. Hender- 
son, president; Mrs. Alfred Wilcox, first vice-president ; 
Mrs. O. C. Jones, second vice-president ; Mrs. Percy Gray, 
recording secretary; Mrs. H. C. Findlay, treasurer. 

Mrs. John Van Paing reported on the school essay con- 
test which was held from May 1 to June 1 by the pupils 
of the Junior High School grades of Santa Barbara County. 
The subject of the essay was chosen by the students from 
any issue of the Hygeia magazine in 1938. A prize of $5 
was given to the winner in each school competing. 

The Auxiliary voted to pay the expenses of the incoming 
president to the State and National conventions. 

A bridge tea was held on April 21 at the Samarkand 
Hotel. One hundred and fifty ladies were present and they 
enjoyed the beautiful garden setting. Mesdames Rexwell 
Brown, Benjamin Bakewell, Charles Stevens, and C. T. 
Roome presided at the tea tables. Five lovely daughters of 
high school age assisted in selling candy. The leader of 
the Girl Scout Group sponsored by the Auxiliary was also 
present. 


There was no meeting in May due to the State con- 
vention. Mrs. H. E. Hennerson, Publicity Chairman. 


» 
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Santa Crus County 

The Woman’s Auxiliary to the Santa Cruz County 
Medical Society met on May 9 at the home of Mrs. H. O. 
Watters in Watsonville. 

After a short business meeting the members enjoyed a 
delicious desert and played bridge during the afternoon. 
A delightful musical program was given by Mrs. Watters, 
our hostess, who played the organ, and Mrs. Sonbuck, who 
played the piano. Mrs. H. B. Wirt, Secretary. 


Tulare County 

The Woman’s Auxiliary to the Tulare County Medical 
Society entertained the lawyers’ wives of the county at a 
buffet supper and bridge party in April in Visalia. 

On May 22 the Auxiliary held a dinner business meeting 
at Estrada’s. Dr. K. Weiss and Dr. E. R. Zumwalt were 
elected honorary members of the Auxiliary. The program 
for the following year was discussed. 

The address given by Dr. E. Eric Larson at the Cali- 
fornia Medical Association Convention at Pasadena was 
read by the president, Mrs. McClure. Highlights of the 
Pasadena convention were reported by Mrs. N. Miller. 


Mrs. W. B. Parkinson, Secretary. 


“Ethically, it is a fundamental fact that the state has the 
right to protect the lives and health of its people, and in- 
ferentially both state and national legislatures regard quar- 
antine as a means of protecting the health of the people 
from infectious disease. Whether the idea of quarantine is 
any more than an heritage of history may best be judged 
by a brief reference to the fact that since the earliest times 
of mankind to the present day, quarantine, as a principle, 
has existed in different forms and shapes. The history of 
quarantine, as known to us, covers a span from Moses to 
Ellis Island. This governmental self-protection is a medi- 
cal responsibility, and any hardship it may impose upon the 
few who seek our shores is greatly outweighed by the 
guardianship against disease that it gives to the nation.” 

















































































































































































































































































































MISCELLANY 


Under this department are ordinarily grouped: News Items; 


California Board of Medical Examiners; and other columns as occasion may warrant. 


Letters; Special Articles; Twenty-five Years Ago column; 
Items for the News column must be 


furnished by the fifteenth of the preceding month. For Book Reviews, see index on the frout cover, under Miscellany. 





Medical Broadcasts* 
Los Angeles County Medical Association 


The radio broadcast program for the Los Angeles County 
Medical Association for the month of July is as follows: 
Saturday, July 2—KFI, 9:00 a. m., The Road to Health; 

KFAC, 11:30 a. m., Your Doctor and You. 

Thursday, July 7—KECA, 11:00 a. m., The Road to Health. 
Saturday, July 9—KFI, 9:00 a. m., The Road to Health; 

KFAC, 11:30 a. m., Your Doctor and You. 

Thursday, July 14—KECA, 11:00 a. m., The Road to Health. 
Saturday, July 16—KFI, 9:00 a. m., The Road to Health; 

KFAC, 11:30 a. m., Your Doctor and You. 

Thursday, July 21—KECA, 11:00 a. m., The Road to Health. 
Saturday, July 23—KFI, 9:00 a. m., The Road to Health; 

KFAC, 11:30 a. m., Your Doctor and You. 

Thursday, July 28—KECA, 11:00 a. m., The Road to Health. 
Saturday, July 30—KFI, 9:00 a. m., The Road to Health; 
KFAC, 11:30 a. m., Your Doctor and You. 


California Northern District Medical Society: Sixty- 
Third Semi-Annual Meeting.—This meeting of the Cali- 
fornia Northern District Medical Society, formed in 1891 
by the physicians of the Sacramento and North San Joaquin 
Valleys for the objects “to promote the cultivation and 
advancement of medical science and to encourage unity and 
harmony among regular practitioners of medicine,” was 
held at Chico on April 16, with Dr. John H. White of Chico 
presiding. 

The program was as follows: 


Preanesthesia Medication, and Anesthesia from a Phar- 
macologist’s Viewpoint, by Dr. Chauncey D. Leake, Pro- 
fessor of Pharmacology, University of California Medical 
School. 

Preanesthesia Medication and Anesthesia from the An- 
esthetist’s Experience, by William Neff, M.D., Stanford 
Medical School. 

The importance of Psychiatry in General Medicine, by 
Edward W. Twitchell, M.D., San Francisco. 

Migrainous Headaches, by George Wever, M.D., Stock- 
ton. 

Dinner, with forty-two seated, was enjoyed. At the 
dinner Dr. E. W. Twitchell was honored because of the 
part he played in the California Northern District Medical 
Society. He became a member in 1900. He held various 
offices as follows: Vice-President in 1902; member of the 
Board of Censors in 1904-1908; president in 1909. He 
has presented: ten papers before the Society, as follows: 
Clinical Significance of Certain Symptoms Referred to 
the Nervous System, in 1903; Ulcer of the Stomach— 
Medical Aspects, in 1904; Terminal Stages of Cardio- 
vascular Disease, in 1905; Transverse Myelitis, in 1906; 
Renaissance of Physical Diagnosis, in 1907; The Clinics 
of Europe, in 1908; Test Meals in Diagnosis of Intestinal 
Disease, in 1910; Poliomyelitis in the Light of Recent 
Research, in 1911; Infantile Cerebral Paralysis, in 1914; 
Differential Diagnosis Between Encephalitis and Polio- 
myelitis, in 1921. 

After the dinner Dr. Chauncey D. Leake gave a very 
stimulating and inspiring address on “California’s First 
Great Scientist, Dr. Robert G. Blake.” 

The Minute Book of this organization, to a large extent 
in longhand, and with complete notes, and therefore a very 
important piece of medical history of California, is being 

*County societies giving medical broadcasts are requested 
to send information as soon as arranged (stating station, 
day, date and hour, and subject) to CALIFORNIA AND 
WESTERN MEDICINE, 450 Sutter Street, San Francisco, for 
inclusion in this column. 
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deposited in the History Section of the State Library in 
Sacramento. 

The secretary of the Society is Dr. John Homer Woolsey, 
Woodland, California. 


Western Safety Conference to Meet in Los Angeles. 
Stop the appalling loss of life on highways. Stop the loss 
of life from accidental causes in the home and in industry 
That is the program for the Western Safety Conference 
to be held in Los Angeles, September 12 to 16. 

Sectional meetings will be held in connection with the 
Conference, covering the oil industry, aviation, motion 
picture, industrial safety in all such institutions, traffic, 
home and public safety. Resolutions will be adopted and 
final action will be up to the Legislative Committee. 

Represented at the Conference will be the states of Cali- 
fornia, Oregon, Washington, Idaho, Montana, Wyoming, 
Colorado, Utah, Nevada, Arizona and New Mexico, as 
well as British Columbia, Alaska, Hawaii, and Lower 
California. 

Uniform legislation will be projected for the entire terri- 
tory represented at the Conference. Taking part will be 
safety experts in every branch of industry, automobile as- 
sociations, state traffic bodies, schools, service clubs, etc. 
Therefore, every man, woman, and child in the eleven 
western states and contiguous territory will be governed 
by uniform safety regulations, regardless of where they 
reside or where they travel. 

During the Conference, which it is expected will attract 
more than ten thousand persons, there will be an exhibit 
of safety appliances, many demonstrations and other fea- 
tures leading only to the thought of providing greater safety 
to mankind. 

Headquarters have been established in the Ambassador 
Hotel, Room 75, Los Angeles. 


Old-Fashioned Drinks Helpful as Cold Remedy.— 
The old-fashioned “rock and rye” and “hot toddy” con 
coctions have definite value in the treatment of the common 
cold, but their consumption can be and often is overdone. 
The judicious use of alcohol in a hot drink before going 
to bed, mustard baths and other remedies usually provided 
in the patient’s self-diagnosis are all recommended. But a 
cold is a widely variable condition in different patients and 
should be treated on that basis. 

These conclusions are stated in one of the most complete 
and exhaustive treatises on the common cold yet turned 
out by a western hospital or medical school. It comes from 
the pen of Dr. William J. Kerr, professor of medicine, and 
Dr. John B. Lagen, instructor in medicine in the University 
of California Medical School. Doctor Kerr is also presi 
dent of the American College of Physicians, which recently 
concluded its annual meeting in New York City. 

The publication, which is issued by the Oxford Uni- 
versity Press, New York, traces the history of this bother- 
some complaint from the time of Hippocrates, the “Father 
of Medicine,” who lived in the fifth century before Christ, 
to the present day. It also sets forth a number of mis- 
conceptions regarding the common cold, the most general 
of which is that it is supposed to be highly contagious 
While this conclusion is held to be tenable in some respects. 
Doctors Kerr and Lagen present convincing evidence like- 
wise that a cold is not easy to “catch.” The possibility of 
contact infection in both man and monkeys is dealt with at 
length, and the writers conclude that the burden of prooi 
that a cold is contagious rests upon those who make this 
claim. They state, however, that some highly contagious 
diseases, such as measles, start with sneezing, coughing 
and other common cold symptoms, necessitating strict pre- 
cautions against spread. 
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New York Polyclinic Medical School and Hospital.— 
The following men have been appointed to the faculty of 
the New York Polyclinic Medical School and Hospital : 
Dr. Joseph F. McCarthy, professor of urology and attend- 
ing urologist; Dr. Charles J. Imperatori, professor of oto- 
laryngology and attending otolaryngologist; Dr. Joseph 
E. J. King, professor of neurosurgery and attending neuro- 
surgeon; Dr. Edward H. Dennen, professor of obstetrics 
and attending obstetrician. 


International Physiological Congress.—The absorb- 
ing topic of poisons and other drugs in the hands of crimi- 
nals is to be treated at length by Dr. Chauncey Leake, 
Professor of Pharmacology and Librarian of the Medical 
School of the University of California, at the International 
Physiological Congress which opens in Zurich, Switzer- 
land, on or about August 12. Doctor Leake will tell of these 
substances as they are being studied in the courses in 
criminology at the University. 

Doctor Leake has already departed for the Congress 
and for special studies in England, France, and Germany 
preceding the Zurich meeting. 

Dr. James M. D. Olmsted, chairman of the Division of 
Physiology on the Berkeley campus of the University, is 
to attend the Congress also and present a paper on Light 
Adaptation of the Eye. 


Santa Clara Controls Rabies.—Since the first of last 
November, in Santa Clara County, including San Jose, no 
less than 5,250 stray dogs have been taken into custody. 
During the seven months, November to May, inclusive, 301 
persons were bitten by dogs. One hundred and seven ani- 
mals were determined rabid by clinical and bacteriological 
diagnosis. A total of fifty-two persons were bitten by rabid 
animals, forty-eight dogs and four cats. Eighty-six exposed 
persons were given the Pasteur treatment for the pre- 
vention of rabies. 

The program for the control of the disease has gone for- 
ward efficiently and swiftly under the direction of Dr. H. C. 
3rown, City Health Officer of San Jose, and Dr. C. H. 
Burchfiel, Health Officer of Santa Clara County. With 
the continued coéperation of residents, it is anticipated that 
rabies will be stamped out of the community within two 
months. These health officers and the residents of Santa 
Clara County, together with local newspapers, are to be 
congratulated upon the aggressive attack that they are 
making against this disastrous, but preventable disease. 


International Course in Malariology.—This course will 
be held July 18 to September 17, 1938, in Rome, Italy, 
Istituto di Malariologia, Ettore Marchiafava, Policlinico 
Umberto 1. 

Topics to be studied include the following : Hematology : 
Protozodlogy; Malaria Parasites and Microscopic Diag- 
nosis; Pathology of Malaria; Clinic of Malaria; Ento- 
mology; Malaria Epidemiology; Malaria Prophylaxis; 
Survey of a Malarious Area. 

Results of malarial treatment of mental diseases. 

Lectures. 

Practical work and laboratory demonstrations. Work in 
the wards. 

Visits and residence in experimental stations and in a 
center of induced malaria. 


Excursions: 
Surroundings of Rome. 
Bonification (Improvement) of the Tiber-delta. 
Bonification of the Pontine Marshes. 
Bonification by natural filling of the River Lamone. 
3onification of Ferrara. 
Lagune of Venice. 
Sardinia. 
Center of Rieti. 


Conditions of Admission to the Course: 

_The course is open exclusively to postgraduate phy- 
Sicians; it is held in French, but one or more interpreters 
are at disposal. The fee amounts to lire 1,500, and entitles 
to follow all practical demonstrations, as well as to free 
travel in connection with the excursions. 


Information may be secured from the Vice-Consul for 
Italy at San Francisco. 
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Child Guidance Study at Los Angeles Summer Ses- 
sion.—Prominent among the educators arriving from east- 
ern universities to join the summer session faculty of the 
University of California, Los Angeles campus, is Dr. Perci- 
val M. Symonds. professor of education, Teachers College, 
Columbia University. Doctor Symonds will conduct two 
courses in Child Guidance studies and will also be the leader 
in conferences dealing with Child Guidance and Mental 
Hygiene. The subject for the first conference will be “Emo- 
tional Security as the Foundation of Child Guidance.” 
There will be four conferences and the subjects for the re- 
maining three are “Emotional Security in the Teacher.” 
“Studying the Emotionally Insecure Child,” and “A Child 
Guidance Program Which Fosters Emotional Security.” 


American Social Hygiene Association.—In order to 
prevent overlapping of activities in the field of community 
organization for the promotion of venereal disease control, 
the American Society for the Control of Venereal Diseases 
has dissolved and amalgamated its interests with the Ameri- 
can Social Hygiene Association, according to Dr. Russell 
V. Lee of Palo Alto, president of the former society. 

The American Society, organized by Doctor Lee in the 
spring of 1937, and under the executive direction of Mr. 
Ray W. Smith of San Francisco, had extended its activi- 
ties throughout California and other western states. The 
community groups and their programs developed by the 
Society are being taken over by the American Social Hy- 
giene Association, which is establishing a western states 
division to facilitate work in this area. 

Appointed to the Planning Committee of the western 
states division are: Dr. Ray Lyman Wilbur of Stanford 
University, as chairman; Dr. Thomas A. Storey, also of 
Stanford University; Dr. William P. Shepard, San Fran- 
cisco; Dr. Lee, and Mr. Smith. Other members from other 
parts of California and from other western states will be 
added to the committee as the program is developed. 

Mr. William Ford Higby will serve as director of the 
western states division, guiding the field service which 
will be offered to local community organizations. Division 
offices will be at 45 Second Street, San Francisco. 


Greenbelt Fountain Patrons Demand Health Protec- 
tion.— When the only drug store in Greenbelt, Maryland, 
opened for business April 21 a committee of the same con- 
sumers who cooperatively run this urban housing project 
had ordered, as a health and sanitary precaution,* that dis- 
posable paper cups be used in place of drinking glasses at 
the soda fountain to eliminate the uncertainties of dish- 
washing. 

“This decision is popularly accepted by the consumers in 
what will soon become their consumer-cooperative drug 
store,” said Mayor Louis Bessemer, “when control and 
ownership is transferred directly to store patrons.” Control 
and ownership is held now by Consumer Distribution Cor- 
poration, a nonprofit organization that advanced $50,000 to 
set up and operate Greenbelt stores. 

Built by the Farm Security Administration at a cost of 
$14,000,000 to help low-income groups in escaping high 
rents in Washington—which is twelve miles away—Green- 
belt is expected by the end of July to be filled with the 885 
families or about 3,000 persons for whom modern sanitary 
housing units are available. 

Greenbelt claims the first drug store in the United States 
to be established on Rochdale coéperative principles. The 
central idea of “co6peration” is simply that “those who are 
going to use what is being sold or produced should own the 
store or factory and decide how the business is to be run.” 

Two similar “model towns”’—Greenhills near Cincinnati 
and Greendale near Milwaukee—are said by FCA officials 
to be ready for occupancy, and will be operated on the same 
principles are Greenbelt. 

The drug store is in charge of Robert Jacobsen, son of a 
Minneapolis druggist, who manages all the stores in Green- 
belt. Gross business during the first week amounted to $831, 
he said, with about 60 per cent of gross business done at the 
fountain. 








* Diseases said by health authorities to be transmissible 
by dirty drinking glasses include common colds, mumps, 
measles, tuberculosis, trench mouth and others of the 
upper respiratory tract, as well as syphilis. 
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American Congress of Physical Therapy.—The seven- 
teenth annual scientific and clinical session of the American 
Congress of Physical Therapy will be held codperatively 
with the twenty-second annual convention of the American 
Occupational Therapy Association on September 12 to 15, 
inclusive, at the Palmer House, Chicago. Preceding these 
sessions, the Congress will conduct an intensive instruc- 
tion seminar in physical therapy for physicians and tech- 
nicians—September 7 to 10, inclusive. 

The convention proper will have numerous special pro- 
gram features, a variety of papers and addresses, clinical 
conferences, round-table talks, and extensive scientific and 
technical exhibits. 

The instruction seminar should prove of unusual interest 
to everyone interested in the fundamentals and in the newer 
advances in physical therapy. The faculty will be com- 
prised of experienced teachers and clinicians ; every subject 
in the physical therapy field will be covered. Information 
concerning the convention and the instruction seminar may 
be obtained by addressing The American Congress of 
Physical Therapy, 30 North Michigan Avenue, Chicago. 


Napa County Gets First Camp for Child Diabetics.— 
Striking proof of the progress that science has made in 
restoring chronically ill children to normal, healthy lives, 
is to be offered in the first camp for diabetic children in 
Western America, the plans for which have just been an- 
nounced by the University of California Medical Center. 
The camp is to be held in Las Posados State Park, ten 
miles east of St. Helena in Napa county, July 17 to 31, 
inclusive. 

Between twenty-five and thirty youngsters, more than 
half of them girls, will devote the two weeks to swimming, 
hiking and numerous other sports that appeal to the healthy 
youngster. As some of the children come from under- 
privileged groups and the expenses are somewhat higher 
than those of an ordinary juvenile camp, the University 
has been compelled to restrict the number of its little guests 
this year. All of the funds are being supplied by friends 
of the University, and the California Dietetics Association 
is codperating with the University in supplying working 
personnel. General direction of the camp will be in the 
hands of Dr. Mary Olney of the Division of Pediatrics in 
the Medical Center. 

This unique camp experiment has been conducted by the 
cities of New York and Cleveland with considerable success. 
Napa County was selected for the first western camp, 
because of its high standing as a healthful resort and recre- 
ation center and its proximity to San Francisco. 


Ninth Annual Gorgas Essay Contest—The Gorgas 
Memorial Institute of Tropical and Preventive Medicine, 
Incorporated, with executive offices at Washington, D. C., 
1835 Eye Street, N. W., reports that Miss Frances Babin, 
a member of the 1938 graduating class of South Side High 
School, Memphis, Tennessee, received the Henry L. Do- 
herty First National Prize of $500 for the best essay sub- 
mitted in the Ninth Annual Gorgas Essay Contest on the 
subject, “The Achievements of William Crawford Gorgas 
and Their Relation to Our Health.” Miss Babin was one 
of more than eighteen thousand junior and senior high 
school students throughout the United States who competed 
in this year’s contest. 

President Roosevelt presented the prize at the White 
House before a small group of distinguished guests, includ- 
ing Mrs. Henry L. Doherty, who with her husband con- 
tributes the prizes for the contest. Others present were 
Senator Kenneth McKellar and Congressman Walter 
Chandler of Tennessee; Dr. George Crile of Cleveland, 
President of the Gorgas Memorial Institute; Mrs. Franklin 
Martin, widow of the late Dr. Franklin Martin, who 
founded the Gorgas Memorial; Mrs. William D. Wright- 
son, daughter of General Gorgas; Major General C. R. 
Reynolds, Surgeon-General of the Army; Rear Admiral 
P. S. Rossiter, Surgeon-General of the Navy; Dr. Thomas 
Parran, Surgeon-General of the United States Public 
Health Service; Dr. J. W. Studebaker, United States Com- 
missioner of Education; General M. W. Ireland, Dr. Leo 
S. Rowe, Mr. Robert V. Fleming, and Dr. Herbert C. 
Clark, Director of the Gorgas Memorial Laboratory in 
Panama. 
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Launched by the late Admiral Grayson, the Gorgas Essay 
Contest has been conducted annually under the direction 
of the late Admiral Cary T. Grayson, who served the 
Gorgas Memorial Institute for many years, first as presi- 
dent and later as chairman of the Board of Directors. 
Dr. George Crile, eminent surgeon and scientist, and di- 
rector of the Cleveland Clinic roundation, and long associ- 
ated with the Gorgas Memorial as a director and officer, 
has taken over the leadership of the organization, in both 
its research and educational fields. 

Doctor Crile announced winners of other national awards 
as follows: Second prize of $150, Miss Genevieve Rourk 
of Messmer High School, Milwaukee, Wisconsin; third 
prize of $50, Miss Catherine Quinn of St. Joseph’s High 
School, Newport, Rhode Island; first honorable mention, 
Miss Marian Ridgeway of St. Mary’s High School, Pater- 
son, New Jersey; second honorable mention, Miss Luna 
Mask of Darling High School, Darling, Mississippi. 

Following the White House presentation, Miss Babin 
was presented in a radio program in which Mrs. Henry L. 
Doherty, Dr. George Crile, and General M. W. Ireland 
also took part. The day’s program was concluded by a 
luncheon given by Mr. and Mrs. Doherty to honor the 
young prize winner. 


New Leg-Lengthening Procedure.—Science is able to 
record a new triumph over the after-effects of infantile 
paralysis and other disabling diseases while still seeking 
for the cause and the cure of these maladies. The efforts 
of science have now reached the point where one outstand- 
ing development, a new leg-lengthening procedure, is being 
detailed to the profession by faculty members of the Uni- 
versity of California Medical School. The profession has 
been told that, properly applied and followed through, this 
procedure will restore a normal or nearly normal function 
of the leg without hazarding many of the complications 
encountered in the past. 

The new procedure, developed by Dr. Roy C. Abbott, 
professor of orthopedic surgery, and Dr. John B. Saunders, 
chairman of the division of anatomy, shows how a leg 
shortened by certain types of disease may be lengthened 
by one-sixteenth of an inch a day without any discomfort 
or undue hazard to the patient. In a few instances the leg 
has been lengthened by one-eighth of an inch a day. In one 
case a gain of one and one-half inches in twenty days was 
noted. 

In the operations conducted to date, not only have the 
shortened legs been lengthened to normal or nearly normal, 
but deformities of the knee and foot have been almost 
entirely overcome and no important changes which might 
be attributed to injured blood vessels or nerves have been 
noted. However, the fact that the leg may be lengthened 
in what may appear to be an unusually short time, is sec- 
ondary to the fact that the new procedure achieves this 
added length and improved function without the hazard of 
complications that baffled science in the past. 

New apparatus designed and made by August Kern, 
brace maker in the Medical School, plays an important 
part in the actual lengthening process. 

When this apparatus is removed, the leg is immobilized 
in plaster of paris from the toes to the groin. Weight bear- 
ing with support is generally possible in from three to five 
months. . a 

In the procedure special methods of treating bones and 
soft tissues have been devised, providing for retention of 
the maximum portion of the origin of the muscles which 
pass from the leg to the foot and permit them to travel 
downward. In like manner the blood vessels and nerves are 
freed from their points of fixation, but with their functions 
preserved, thus permitting relaxation of these structures 
during the lengthening process. The operation also main- 
tains intact the nutrient vessels of the tibia or shin bone 
and the fibula or calf bone and allows minimum reflexion 
of the periosteum or bone covering. There is little disturb- 
ance of the blood supply to these bones. 

Despite the success of their procedure thus far, Doctors 
Abbott and Saunders state that they are not yet ready to 
offer any final conclusions. The first operation of the type 
was performed by Doctor Abbott at the Shriners’ Hospital 
for Crippled Children in St. Louis, and the results were so 
encouraging that the study was followed, with the results 
noted. 
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Press Clippings.—Some news items from the lay press, 
on matters related to medical practice, follow: 


Two Hundred Millions Asked in War on Scourge 
Tuberculosis Association Tells of Federal Funds 
Plan; Endorsed by United States Surgeon 

Two hundred million dollars of federal funds for a final 
victorious drive against tuberculosis. 

That was the program advanced at the opening of the 
sessions of the National Tuberculosis Association's thirty- 
fourth annual meeting at the Biltmore Hotel yesterday. 

The program, the approximate one thousand delegates 
were told, has been given the endorsement of Dr. Thomas 
Parran, Jr., United States Public Health Service Surgeon- 
General, and has won widespread support from tuberculosis 
experts throughout the country. 

“The battle against tuberculosis is half won; a deter- 
mined, well-financed campaign at this crucial time would 
spell final and decisive victory,’’ declared Dr. J. A. Myers 
of Minneapolis, Minnesota, Association President. 








Details Explained 

Details of the proposed $200,000,000 eradication drive were 
presented by Homer Folks, Executive Secretary of the 
State Charities Aid Association of New York. 

Starting in 1939, he said, 40,000 hospital beds would be at 
a cost of $140,000,000, including land, buildings, and equip- 
ment. 

“This number of beds,’’ he explained, ‘‘is approximately 
the number needed to provide two for tubercular patients 
for each annual death from the disease. 

“The cost of each bed is estimated at $3,500; annual 
maintenance at $750 per capita would be $30,000,000.”" 

The program additionally would call for x-raying of all 
persons having family contacts with tuberculosis, estimated 
at present to number 792,000, he said. This, at a cost of $7 
each, would aggregate $5,544,000.—Los Angeles Examiner, 
June 21. 

t * * 


New White Plague Weapon Discovered * 

Dr. Florence Barbara Seibert, University of Pennsyl- 
vania’s woman scientist, receiver of the coveted Trudeau 
medal here last night, revealed her discovery of a tuber- 
culin molecule of great importance for eradication of human 
tuberculosis, in an interview at the National Tuberculosis 
Association Convention. 


Through the codperation of Dr. J. Arthur Myers, Presi- 
dent of the Association, Doctor Seibert, who is naturally 
shy and averse to limelight, told about her discovery in 
simplest fashion. 

Said Doctor Seibert: 


“My work has resulted in the complete separation of a 
substance as a molecule of known weight, that is chiefly 
and specifically responsible for the tuberculin reaction, our 
most basic method of diagnosing tubercular infection in 
human beings and animals, 


Isolation Problem 


“Tuberculin is the material which in small amount is in- 
jected into the skin of a person. If there is a reaction, such 
as reddening and swelling of the skin, the test is positive. 
That is, it shows that the germs of tuberculosis are or have 
been present in the person’s body. 


‘“‘Naturally, the more sensitive and certain this test is, the 
greater aid it renders in earliest diagnosis. 


“The problem upon which I have been working for the 
past sixteen years or so, in collaboration with Dr. Edmund 
R. Long of the Henry Phipps Institute, University of Penn- 
sylvania, was to isolate the particular substance or sub- 
stances which give the tuberculin reaction. 


“This year, with collaboration of Arne Tiselius and Kai 
O. Pedersen, at Dr. The Sevedberg’s famous laboratory at 
Upsala, Sweden, I found that there are three different 
molecules of interest in tuberculin. 


“Of these the most specific in action was one known by 
its molecular weight of 16,000. That is, it is so many times 
heavier than a molecule of hydrogen, the unit of molecular 
weight system. 

“Now, the most interesting characteristic of this par- 
ticular substance is that it does not produce antigenic or 
skin reaction by itself even though it has protein in it. 


“Only if there is some tubercular infection in the per- 
son’s body, the 16,000 molecule stirs up the skin reaction. 
Thus, using this ingredient of tuberculin in pure form it is 
possible to be sure that a positive reaction is due only to 


tuberculosis, no matter how mild, and not to the tuberculin 
protein itself. 


*By Gobind Behari Lal, International News Service Sci- 
ence Editor. (Copyright, 1938.) 
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“Tuberculin specimens thus analyzed, by use of ultra- 
centrifuging, electrophoresis and diffusion methods, were 
both of live germs (untreated, unheated) and dead tuber- 
cular germs. The molecule of 16,000 weight type was found 
in the live germs tuberculin."’ 

A number of other molecules, ranging from 9,000 to 
32,000 molecular weights, were found, but were less specific 
than the all 


important 16,000 weight molecule.—Los An- 
geles Examiner, June 21. 
a” * * 
Men of Medicine* 
The sixteen trustees and officers who manage the affairs 





of the American Medical Association sat silent for sixteen 
minutes and forty seconds in a San Francisco room last 
week. Cause: A preview of the March of Time’s monthly 
cinema on the topic ‘“‘Men of Medicine—1938,"" a picture of 
how a young man gets his medical education and interne 
training, how he sets up practice in a typical small United 
States community, how he accidentally gets and skilfully 
operates on his first appendix case, how he gives his service 
free to the poor who attend hospital clinics. 

Efforts to provide good 
cause acrimonious rows among doctors. 
has the spokesmen of conflicting 
diverse solutions: 





medical care for every citizen 
March of Time 


schools present their 


Surgeon General Thomas Parran saying: ‘‘The under- 
privileged third of our population, when seriously ill, needs 
help from tax funds. The health of the 


people 
properly the concern of Government.” 


is quite 

Yale’s Professor of Medicine John Punnett Peters asking 
that the Federal Government subsidize medical schools, 
hospitals, research institutions, and pay the hospital and 
doctor bills of the poor. 


Manhattan’s Sociologist Kingsley Roberts explaining a 
movement for codperative medicine under which individ- 
uals and families pay dues to an organization which hires 
doctors to look after them. 


The spokesman for the majority of the American Medical 
Association’s 110,000 doctor-members, Dr. Morris Fish- 
bein, arguing that ‘‘Every one should have good medical 
service. But we insist that the practice of medicine is a 
doctor’s problem. The doctor is the only one entitled by 
training, by experience, and by law to take care of the 
sick. Medicine is still a profession. It must never become a 
business or a trade, never the subservient tool of a govern- 
mental bureaucracy.” 

Delighted with this cinema report not only on the United 
States No. 1 medical controversy but on laborataory, office, 
sick-room and operating room procedures, the heads of the 
American Medical Association broke their sixteen minute 
and forty second silence, voted the American Medical Asso- 
cition’s first official endorsement of a commercial moving 
picture: ‘‘The Board of Trustees of the American Medical 
Association expresses sincere appreciation of the March 
of Time’s ‘Men of Medicine—1938’ as excellent educational 
material revealing advance of medical science and service 
of medical science to the sick.’’—Time, June 20. 





. * x 


Care of Patients 
Lutgens Outlines State’s Needs 

Problems of providing facilities for care of mental pa- 
tients, and steps toward solution of the problems, yesterday 
were described by Harry Lutgens, State Director of In- 
stitutions, in a report to the American Psychiatric Asso- 
ciation. 

California, said Lutgens, has 315 
100,000 population—higher than the national average of 
269 per 100,000. Influx of families from the east is con- 
tributing to an increase of eight hundred patients per year. 

Yet, California, the director added, has failed to keep up 
with the hospital needs of its insane charges. 


A 40 per cent excess—number of patients over number of 
mental hospital beds—is being reduced through a $12,000,- 
000 building program using State and Federal funds. Even 
when this program is completed, said Lutgens, the mental 
institutions will be 17 per cent overpopulated.—San Fran- 
cisco Examiner, June 10, 1938. 


mental patients per 


* * * 


Charity Racket Curb Plan Given Council 
Designed to curb the activities of charity racketeers and 
save for worthy causes the many thousands of dollars 
which otherwise would fall into their hands, the draft of a 
proposed regulatory ordinance was presented to the city 
council. 


* See also item in Letters Department, on page 96. 












































































































































































































































































































































































































































































































The proposed measure, prepared and adopted by the 
Social Service Commission, was sent to the council with the 
request that it be enacted. 

Requiring that written permission must first be obtained 
before solicitations for charity funds may be begun, the 
proposed ordinance provides that individual solicitors must 
show identification cards and that promoters of charity 
drives must obtain a license as such, good for only a year at 
a time. 


The method of soliciting contributions in the name of 
charity over the telephone, commonly used by professional 
campaigners, would be strictly forbidden. 


Permits to solicit funds for charity’s sake would be 
granted only by the Department of Social Service. 


Applications for permits would be accompanied by a $1 
filing fee and full information about the organization and 
purpose of the solicitation. An estimated budget and finan- 
cial statement of the organization would be required. 

Copies of agreements between soliciting organizations 
and promoters would have to be submitted to the depart- 
ment before a permit was issued. 


While individual solicitors would be required to have 
identification cards, this requirement might be waived 
where there were more than twenty-five silicitors working 
without pay. However, publicity about the solicitation 
must inform the public of the purpose of the drive. 

Permits may be revoked or suspended if material mis- 
statements have been made in the application—Los An- 
geles Herald-Express. 

= * * 


County Charity Budget Is Set at $32,794,416 


The Board of Supervisors of Los Angeles County has 
fixed the preliminary budget for the county Department of 
Charities, exclusive of institutions, at $32,794,416 for the 
fiscal year 1938-1939, an increase of $6,354,339 over the 
1937-1938 budget of $26,440,077. 

The preliminary budget is to be considered at public 
hearings, after which it may again be revised by the super- 
visors. 

Of the new budget, however, only $12,735,228 will be 
raised by taxation as compared with $13,081,945 this year. 
This is because of State contributions and refunds in aid 
to the aged, indigent children and blind. The Legislature 
at its recent special session appropriated $6,000,000 in addi- 
tion to regular contributions for the various counties, and 
of this amount Los Angeles County will receive $2,013,283. 



























































Other Requests 

The supervisors have not yet taken up the requests of 
Rex Thomson, superintendent of charities, for the county 
institutions such as the General Hospital, Olive View Sana- 
torium and the county farm. These requests total $9,050,000. 

The county will also receive state and federal aid for 
the institutions but the amounts have not yet been broken 
down, 



































The allowances for the department as fixed today, exclu- 
sive of the institutions, and the allowances last year are as 
follows: 




















1938-39 1937-38 



































Aged aid ok ....$20,532,000 $15,850,000 
Direct relief pet castes . 4,883,000 4,531,604 
Bureau of indigent relief .. 2,232,660 1,886,097 
| | OS" eee 2,177,950 1,605,688 
Blind aid . Nicene ees 1,695,242 1,406,620 
Administration 1,273,564 1,160,068 

















Totals -..$32,794,416 $26,440,077 
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Hospital Plan Declared Legal 
Opinion Given on Leasing Proposal for Olive View 
A proposal of private parties to construct a 940-bed hos- 
pital on the grounds of Olive View Sanatorium and to ac- 
cept rentals from the county financed by State tuberculosis 
subsidies, is legal, according to an opinion on file with the 
supervisors. 






































County Counsel O'Connor said the fact that the buildings 
would be leased and not owned by the county will not 
jeopardize State subsidies. 

















Rentals would be paid by the county at an average cost 
of $8,227.50 per month for three hundred months, and would 
total $2,468,250 over twenty-five years, if the plan is ap- 
proved. 


























Superintendent of Charities Thomson estimates that the 
county would receive about $130,000 additional in State 
subsidies if the new facilities are provided. 

Reduction in gross cost per patient per day from $3.67 
in 1930-31 to $2.75 last fiscal year, and an increase of 248 
patients in three years for a total of 1.731, were shown in 
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the annual report of Olive View Sanatorium just released. pings, on page 95 
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LETTERS 


Concerning film narrative, “Men of Medicine: 1938.” * 


To the Editor:—At the opening session of the American 
Medical Association convention in San Francisco on June 
12, the delegates will attend a preview of “Men of Medi- 
cine: 1938,” a twenty-minuce March of Time film narra- 
tive on medical science’s immeasurable contribution to 
American life. Immediately thereafter it will be released 
to 11,374 theaters throughout the world, and will be seen 
by an estimated United States audience of 24,000,000 people. 


This is the first authentic motion picture for theatrical 
distribution produced with the unrestricted codperation oi 
the American Medical Association, the United States Pub- 
lic Health Service, and the medical departments of the 
United States Army and Navy. Already those doctors who 
have seen the picture in our projection room have been 
unanimous in their praise and approval not only of the 
picture’s accuracy but of its potential value in bringing 
essential medical knowledge to the public. 

No film before has told the story of the sixty-nine great 
medical schools of the United States, the ten years of train- 
ing which each doctor must undergo at a cost of nearly 
$15,000, the fact that United States doctors, in a time of 
depression, are today contributing $1,000,000 daily in free 
clinical services for the poor and distressed. 

Coming at a time when actually 40,000 or more American 
doctors earn less than $2,000 annually, when new plans for 
codperative medicine, group hospitalization, health and 
old-age insurance and government aid are discussed on 
every hand, this important record of the practice of medi- 
cine, ranging from the duties of the small-town country 
doctor to great laboratories of internationally known insti- 
tutions, constitutes not only an important document of 
medical progress but an informative and educational record 
which every layman should see. 


I truly hope that unless you are present at the San Fran- 
cisco preview, you yourself will see it in your local theater 
and will feel as we do that it is a document of such value 
that every effort should be made to assure the widest possi- 
ble public audience. We would be happy indeed to codperate 
in any plans which you could suggest in your own field of 
activity, and hope that we shall hear from you in this 
important matter. 





Sincerely yours, 


Louts DE ROCHEMONT, 
Producer and Publisher. 


Concerning educational leaflet on syphilis. 
(copy) 
TREASURY DEPARTMENT 
U. S. Pustic HEALTH SERVICE 
WASHINGTON 


To the Editor:—Foremost among the problems which 
face the physician in his treatment of syphilis is that of 
keeping the patient in treatment. When skin lesions dis- 
appear and the patient “feels fine” he is apt to disregard 
the doctor’s advice and lapse. 

The first line of defense against such lapses is education 
When the patient thoroughly understands his disease—as 
the diabetic is taught the idiosyncrasies of his diet—he may 
be more often counted upon to continue through that long 
course of seventy injections recommended by the Codpera- 
tive Clinical Group. 

The little folder which we enclose was prepared with th« 
physician’s problem in mind. 

It is clear. We tried it on patients at a city clinic, on a 
workers’ education group, on a grade-school age group, on 
college students. We revised it until it answered their ques- 
tions in a way they would understand. Then we added the 
pictures to help drive home the story. 

It is inexpensive. It may be secured from the Super- 
intendent of Documents in Washington, D. C., for $1 pet 
100 copies. In smaller quantities, five cents each. But give 





* See also item in News department, under Press Clip- 
; and item on page 3. 
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one to each patient on the occasion of his first visit, and it 
should save many cases for many treatments. In replying, 
address the Surgeon-General, U. S. Public Health Service. 


Sincerely yours, 
R. A. VoNDERLEHR, 


Assistant Surgeon General, 
Division of Venereal Diseases. 


Concerning new edition of “New and Nonofficial 
Remedies.” 
(copy ) 
AMERICAN MEDICAL ASSOCIATION 
CouNcIL ON PHARMACY AND CHEMISTRY 


Chicago, June 6, 1938. 


To the Editor: —We are forwarding a copy of “New and 
Nonofficial Remedies,” 1938, and a copy of the “Annual 
Reports of the Council on Pharmacy and Chemistry,” 1937, 
with the compliments of the Council. We trust that these 
books will be of help to you in your editorial work. 


A review of the new edition of “New and Nonofficial 
Remedies” and of the Council reports in your journal will 
be appreciated.* 

Yours sincerely, 


Paut NiIcHoLas LEECH, 
Secretary, Council on Pharmacy and Chemistry. 


Concerning proposed State Humane Pound Law. 
OFFICE OF 
Director OF Pusitic HEALTH 
City AND County oF SAN FRANCISCO 
(copy ) 


San Francisco, June 16, 1938. 





To the Editor:—For your information I am enclosing 
copies of correspondence which is self-explanatory. This 
is sent for your information. 

Sincerely, 
J. C. Getcer, M.D., Director. 


7 ¢€ Y 
OFFICE OF 
Director oF Pustic HEALTH 
City ANp County oF SAN FRANCISCO 
(copy ) 
June 15, 1938. 

Mr. V. Collins, Secretary, 
General Volunteer Campaign Committee, 
For State Humane Pound Act, 
406 Sutter Street, San Francisco. 


My Dear Mr. Collins: 


I am very much interested in your letter of June 11, 
addressed to the members of the Woman’s Auxiliary to 
the American Medical Association, in convention now as- 
sembled in San Francisco. 


Any letter or expression purporting that I am opposed 
to the use of impounded dogs is a curiosity, indeed, to me. 
I recall very distinctly several years ago of having made a 
recommendation at the time a new pound ordinance was 
under consideration before the Board of Supervisors of the 
City and County of San Francisco to allocate a number of 
the animals collected by the pound to the universities for 
experimental purposes. This recommendation subjected me 
to extraordinary criticism and threats, and the resultant 
hearings before the Board of Supervisors were near-riots. 

I have gone through our correspondence that occurred 
at that time with Mr. A. J. Gallagher, a Supervisor of the 
City and County of San Francisco, who handled the pound 
ordinance. I am attaching a copy of my letter of August 31, 
1932, which was in answer to an attempt by someone to 





* Book reviews appear in this issue in front advertising 
section, as noted in front cover index, under Miscellany. 
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include in this ordinance a section granting the power of 
inspection of various laboratories to certain individuals 
connected with the pound. I think this letter, especially 
the third paragraph on page two, will definitely indicate 
to you my feelings accordingly and why my original re- 
quest for allocation of these animals to research institutions 
was withdrawn. 

In conclusion, I hope in the future you will quote me or 
the circumstances correctly. Furthermore, I desire to point 
out that the so-called humane pound law, if passed, would 
be a detriment to the public health, to scientific medicine 
and to the control of disease, whether in humans or animals. 


Sincerely, 
J. C. Getcer, M.D., Director. 
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(copy ) 
August 31, 1932. 
Mr. Andrew J. Gallagher, 
Supervisor, City Hall, 
San Francisco, California. 
My dear Mr. Gallagher: 


With reference to our conversation at the Board of 
Supervisors as to Article 10 on the calendar of the Board 
for the meetings of August 29, when there was some dis- 
cussion as to Section 27 of an ordinance providing a public 
pound, it is my distinct understanding that you requested 
an opinion from me as an individual as well as the Director 
of Public Health accordingly. A previously arranged trip 
with the Public Utilities Commission to Hetch Hetchy, 
however, will preclude my being present when called again. 
Likewise, because of the gratuitous insults directed toward 
me at a previous meeting on animal experimentation per- 
haps it is just as well that I cannot be present, therefore 
my opinion is given in writing. 

There are two universities and one research institution 
that may be involved in animal experimentation for scien- 
tific purposes in San Francisco, namely, the Medical School 
of the University of California, Stanford University School 
of Medicine, and the Hooper Foundation for Medical 
Reseach of the University of California. 

It is the writer’s opinion that to pass Section 27 would 
grant or serve as an excuse, to many persons, either 
officially or otherwise, to act as inspectors and annoy legiti- 
mate research workers by requesting, and perhaps demand- 
ing, search for certain dogs or insisting that the dogs 
are in the institutions. Moreover, I consider this section 
entirely antimedical and, as an individual and as the De- 
partment of Public Health, we vehemently protest it. 
Furthermore, if anything antimedical inimical to animal 
experimentation upon which much of our modern public 
health depends comes from a committee officially dedicated 
to health it would appear to be a travesty on health. 


May I point out to you that animal experimentation as 
a means of promoting human and animal welfare has 
recently received the sanction of two tribunals of great 
importance, one in the United States and the other in 
England. Both decisions tend to brighten the outlook for 
the protection of medical science against the perpetual war- 
fare that threatens it through bequests for the support in 
perpetuity of organizations opposed to experiments on 
animals. 


In the American case (Pennsylvania Company for In- 
surance on Lives and Granting of Annuities, executor of 
the estate of A. Sidney Logan, deceased, petitioner vs. 
Commissioner of Internal Revenue, respondent, 25 B. T. A.) 
the United States Board of Tax Appeals held that a be- 
quest to a society organized for the “total abolition of all 
vivisection experiments on animals and other experiments 
of a painful nature” was not a bequest to a corporation 
organized and operated exclusively for the prevention of 
cruelty to animals, and that, therefore, the amount of such 
a bequest could not be deducted from the principal of an 
estate in computing the federal estate tax. The decision 
of the Court of Appeal in the English case (/n re Grove- 
Grady; In re Plowden vs. Lawrence, 98 1. J., Chr. 261 
(1920) 1 Ch. 557, the Law Journal, 71 :329 (May 9), 1931, 
raised the question whether, “in the light of later knowl- 
edge in regard to the benefits accruing to mankind for 
vivisection,” bequests designed to hinder and prevent vivi- 
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section would today be regarded as charitable bequests. 
On appeal, the House of Lords forbade the use for anti- 
vivisection propaganda of any part of the legacy concern- 
ing which the question was raised. The English decision 
is of only persuasive influence in the United States, but 
the changing view suggested by it was with respect to be- 
quests to create trusts to carry on activities against animal 
experimentation if of vital importance. Unless such trusts 
can be shown to be charitable in character, they cannot be 
made to operate in perpetuity. 


The decision of the United States Board of Tax Appeals 
is available. It is a remarkable statement of the value 
of experimentation, all the more cogent because of the 
dispassionate, nonmedical, judicial source from which it 
emanated. The executor of the estate against whom the 
decision was rendered may appeal to the courts for relief, 
but a decision by an appellate court would almost certainly 
do nothing more than strengthen the defense of animal 
experimentation that the decision affords. 


*These cases should be read by all members of your 
committee, and it is not beyond the writer’s belief to as- 
sume that the members have not read the communications 
to the committee from one hundred and fifty leading scien- 
tists for animal experimentation. Certainly, the weight 
of the evidence proves that animal experimentation is of 
benefit to mankind—to animals, too, for that matter. If 
animal experimentation is for the benefit of mankind and 
of animals, bequests to hinder or prevent such experimen- 
tation obviously cannot be for the benefit of mankind, and 
bequests to accomplish that end cannot be charitable be- 
quests. It may be argued that such reasoning is begging 
the question; that it assumes that the benefits that have 
been and are being derived from animal experimentation 
are at best not sufficient to offset the alleged cruelty 
to such experimentation. The answer is that there is no 
cruelty associated with animal experimentation that is not 
within the research of the ordinary laws for the prevention 
of cruelty to animals. The fact that prosecutions are cruelty 
in connection with animal experimentation are practically 
unheard of, despite the vigilance of antivivisectionists, is 
evidence of the absence of such cruelty. The trouble with 


the antivivisectionists’ reasoning lies in the fact that they 
fail to distinguish between pain and cruelty and set up 
their own standards of cruelty, which are not the standards 
of the law nor the standards of the community. 

Probably these two legal decisions represent the general 
trend of mature and cultured thought on the subject of 
animal experimentation, when uninfluenced by lurid appeals 


to the imagination and by appeals to self-interest. Both 
decisions were based on the orderly presentation of legal 
evidence, not on such clamorous, virulent, emotional speech- 
making as commonly fill the air when animal experimen- 
tation is discussed before legislative committees. If such 
committees would limit the presentation of evidence in the 
same way that it is limited by the courts, their decisions 
could be relied on to be as sound as the recent decisions 
of the United States Board of Tax Appeals and the English 
House of Lords and Court of Appeals. Doubtless, how- 
ever, in the United States, at least, the political aspects of 
hearings before legislative committees and the absence 
of well-defined rules of evidence and procedure will con- 
tinue too often to render orderly judgment impossible. 

Finally, in protesting, may I point out to you and to your 
committee that, in my original recommendation to the 
ordinance, several hundred of the many thousand dogs 
poisoned in the pound each year could be allocated for 
scientific medical research without offense to the intelli- 
gent individuals, it was withdrawn because competent legal 
advice plainly indicated that neither the Board of Super- 
visors nor the Department of Public Health had any right 
in the premises of the Public Pound, as it is a quasi-public 
institution to which funds are allocated but under a private 
board privately controlled. 

I hope the committee will give due consideration to this 
protest and, therefore, strike out Section 27 from this 
ordinance. 

Sincerely, 
J. C. Geiger, M.D., Director. 


* This is the paragraph previously referred to. 
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Concerning a “syndicated article” on rabies. 
County or Los ANGELES 
DEPARTMENT OF PusBLic HEALTH 


Los Angeles, June 7, 1938. 
To the Editor:—I am also attaching a copy of letter | 
wrote to the editor of the Times regarding an article by 
Doctor Brady on rabies which appeared in that paper, and 
reply of the editor. I thought you would be interested in 
this, as the subject of rabies seems to be a special “pet” of 

Doctor Brady’s. 
Very truly yours, 
J. L. Pomeroy, M.D., 
Los Angeles County Health Officer. 
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(copy ) 
May 31, 1938. 
The Editor, 
Los Angeles Times, 
First and Spring Streets, 
Los Angeles, California. 
Dear Sir: 

My attention has been called to one of the syndicated 
articles of Dr. William Brady in one of your columns on 
April 28, 1938, concerning rabies. 

I desire most emphatically to protest the statements of 
this article, particularly Doctor Brady’s direct statement 
that the Health Department works up a rabies scare to 
gain publicity for the Department and the insinuation that 
this publicity is to obtain larger appropriations, etc. As a 
matter of fact, appropriations made to public health are 
not based on the number of articles published in any news- 
paper concerning this disease or any other disease. If this 
were true we would have all the money we could possi- 
bly spend in fighting venereal diseases and tuberculosis 
which are and have been thoroughly publicized for a con- 
siderable length of time. On the contrary, the rabies situ- 
ation has actually diverted a considerable sum of money 
from other functions in the Department where it is badly 
needed, and because of the controversial nature of the work 
we would be very happy to see rabies disappear from this 
county. It is a severe liability instead of an asset to the 
Department. Furthermore, it is a severe liability to the 
county as a whole because of the unfavorable criticism 
from cities such as San Francisco, where rabies is practi- 
cally unknown. Articles such as Doctor Brady’s, further, 
are a total liability so far as the reputation of this county 
is concerned. 

The further statement in this article that Pasteur virus 
causes some of the grave effects health authorities and 
some doctors describe in man and that Doctor Brady recom 
mends antitetanus serum in lieu of Pasteur treatment would 
be ridiculous if it were not for the fact that many people 
will be misguided and endanger their lives by such treat 
ment. We strongly urge people to ignore such advice. We 
most strongly insist that every dog bite by an animal sus- 
pected of having rabies should be cauterized by a reputabl« 
physician, or by a doctor in our Health Centers, with 
fuming nitric acid, the only substance recognized at the 
present as being destructive of the rabies virus. Further, 
the patient should take the Pasteur treatment if it is proved 
that the dog has rabies. 

During the ‘past seventeen months there have occurred 
in this county, including Los Angeles City, 2,306 cases of 
positive rabies, including all animals. If these animals 
suffer from tetanus, as Doctor Brady implies, it is remark- 
able that no authority of any standing, state, city, or county, 
has made such a finding. It is remarkable, too, that th« 
many hundreds of human beings who have been treated with 
the Pasteur treatment all escaped, with but two exceptions, 
developing the disease. In several instances, valuable lower 
animals were also saved by the Pasteur treatment. Not a 
single case of tetanus occurred! 

Articles sych as contributed by Dr. William Brady on 
a matter fraught with grave danger to human life should 
represent established, scientific medical opinion and not 
armchair speculation. The public is at least entitled to 
representative medical opinion. 

Very truly yours, 
J. L. Pomeroy, M. D., 
Los Angeles County Health Officer. 
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Los ANGELES TIMES 
; June 3, 1938. 
Dr. J. L. Pomeroy, 
Health Officer, 
Los Angeles, California. 
Dear Doctor Pomeroy: 

This will acknowledge receipt of your letter taking ex- 
ception to the remarks of Doctor Brady in his column ot 
April 28, 1938. 

As you know, Doctor Brady’s column is a syndicated 
feature and the opinions expressed therein are Doctor 
Brady’s and not necessarily those of the Times. 

I shall be glad to forward your letter to Doctor Brady. 
Very truly yours, 

Tue Los ANGELES TIMEs. 
L. D. Hotchkiss, Managing Editor. 


MEDICAL JURISPRUDENCE? 





By Hart ey F. Peart, Esq. 
San Francisco 


Malpractice: Proof of Negligence of a Physician 
and Surgeon by Testimony Other Than 
Expert Testimony 


The general rule with respect to proof of negligence 
against a physician and surgeon is that the acts and conduct 
which may constitute negligence on the part of a physician 
or surgeon in the performance of a professional service are 
matters so peculiarly within the knowledge of physicians 
and surgeons and so far beyond the knowledge of the aver- 
age man that proof of negligent acts and conduct can only 
be made by physicians and surgeons. Such testimony of 
physicians and surgeons is called expert testimony and the 
evidence which they adduce concerning the propriety of the 
defendant’s acts and conduct is called “opinion evidence.” 

In rare instances courts have held, under the facts of a 
particular case, that the act or omission of a physician and 
surgeon or other professional person was so obviously 
negligent that the matter could reasonably be said to be 
within the knowledge of the average man and that as a 
consequence expert testimony was not necessary. A recent 
California case relies upon this exception to the general 
rule requiring proof of negligence against a physician and 
surgeon to be by means of expert testimony only. In 
Thomsen vs. Burgeson, 93 Cal. App. Dec. 394, decided 
May 4, 1938, the alleged facts were as follows: 

Defendant performed a tonsillectomy upon plaintiff who, 
at the time, was two years and eight months of age and 
removed the uvula and a portion of the soft palate and in- 
jured the anterior and posterior pillars of the plaintiff’s 
throat. Plaintiff’s complaint alleged negligence in the re- 
moval of the uvula and a portion of the soft palate and in 
the injury to the anterior and posterior pillars of the throat, 
and, in addition, alleged that a trespass had been committed 
in that defendant “without the consent of plaintiff or his 
parents, removed said uvula and portion of the soft palate.” 

At the trial the plaintiff did not produce any expert testi- 
mony in support of the allegations of his complaint. De- 
fendant thereupon contended that there was nothing to go 
before the jury, because, in the absence of expert testimony 
concerning the propriety of the defendant’s act, the jury had 
no standard by which it could judge defendant’s conduct. 


The Court, however, held as follows: 


Without going into further detail, it is sufficient to state 
that the evidence reveals a situation which clearly takes 
the case at bar out of that class of cases in connection with 
which expert testimony is indispensable. ... The rule has 
been declared as follows: “It is equally true that cases 
which depend upon knowledge of the scientific effects of 
medicine, or the result of surgery, must ordinarily be estab- 
lished by expert testimony of physicians and surgeons. 
This rule, however, applies only to such facts as are peculi- 
arly within the knowledge of such professional experts and 
not to facts which may be ascertained by the ordinary use 


+ Editor’s Note.—This department of CALIFORNIA AND 
WESTERN MEDICINE, presenting copy submitted by Hartley 
F. Peart, Esq.,-will contain excerpts from and syllabi of 
recent decisions and analyses of legal points and procedures 
of interest to the profession. 
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of the senses of a nonexpert.’’ So far as an understanding 
of the operation involved herein is concerned, it would 
appear to be a matter of common knowledge that the re- 
moval of a portion of the soft palate and of the uvula is no 
part of a tonsillectomy. The location of the tonsils is a 
matter which is easily observable to anyone, and the 
location and functions of the uvula and soft palate are 
matters of common knowledge, and of which the courts can 
take judicial notice. Therefore, there was evidence in the 
record, at the time the motion for a directed verdict was 
granted, sufficient to support a verdict for plaintiff had 
such verdict been returned. 


There can be no quarrel with the rule of law which allows 
an exception to the general rule requiring proof of negli- 
gence against a physician and surgeon to be by means of 
expert testimony and by no other, in those instances where 
the alleged negligent act or omission is obviously negligent 
or may clearly be said to be of a wilful nature. Examples 
of cases in which expert testimony has been said to be un- 
necessary are: Where a dentist leaves a decayed tooth in 
the jaw of his patient and removes one which is sound and 
serviceable, and where a surgeon undertakes to stitch a 
wound on the patient’s scalp and while doing so thrusts his 
needle into the patient’s eye. 


However, conceding the rule to be a sound one, the 
question arises, should it have been applied under the facts 
of the case under discussion? It may well be disputed that 
the alleged acts of the defendant in Thomsen vs. Burgeson 
were such that it could be said to be “a matter of common 
knowledge” that they would not have occurred if due care 
had been used. Is it true that “the location of the tonsils 
is a matter which is easily observable to anyone”? It would 
seem to be fairly clear that the tonsils cannot be located 
“easily” by anyone. It would also seem to be clear that the 
“location and functions of the uvula and soft palate” are 
not matters of common knowledge. Therefore, it is believed 
that the District Court of Appeal erred in applying to the 
facts before it the rule dispensing with the requirement of 
expert testimony. After all, if the alleged negligence was 
as clear-cut as the Court believed, there would be no diffi- 
culty in proving that fact. 
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CALIFORNIA MEDICAL ASSOCIATION 


Sixty-Seventh Annual Session, Pasadena* 
May 9-12, 1938 
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California Medical Association Opens Four-Day Session 


Speakers Tell Change in Public Attitude 

Maintaining that “the one outstanding achievement of 
the twentieth century, so far as medicine is concerned, is 
the change in attitude toward venereal diseases on the 
part of the laity and the medical profession,’’ Dr. Morrow 
of San Francisco, President of the California Medical As- 
sociation, opened the organization's sixty-seventh annual 
convention here today. 


Expect Two Thousand Delegates 

Eight hundred delegates were registered this afternoon, 
the number being swelled rapidly as newcomers arrived 
at the Hotel Huntington, convention headquarters. It is 
expected that two thousand will be in attendance by the 
time the conclave ends on Thursday. 

Dr. George H. Kress, President of the Los Angeles County 
Medical Association, gave a short address of welcome to 
the delegates, and Dr. F. C. Warnshuis, Secretary of the 
State Association, announced convention highlights. 

The president’s dinner is scheduled to take place to- 
morrow night at the Hotel Huntington, and President-Elect 
Dr. William W. Roblee of Riverside will take office on 
Wednesday. 

Scientific section meetings were held this afternoon, with 
more such sessions scattered throughout the convention. 

The entire patio of the hotel has been turned into a 
regular “circus’’ tent, with more than fifty elaborate ex- 
hibits being kept open day and night. 

Doctor Morrow’s address, a review of the medical world’s 
stand in the fight against venereal diseases, was the feature 
of the morning session. . . . —Pasadena Star-News, May 9. 


* Paragraphs here printed have been taken from press 
reports. 
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Wives Visit Film Studios as Doctors Open Sessions 


Convention of Woman’s Augiliary Will Get 
Under Way at Vista Tomorrow 


Forming an advance guard for the delegation to the 
ninth annual convention of the Woman's Auxiliary to the 
California Medical Association, two hundred doctors’ wives 
registered at the Hotel Huntington today. ; 

A pre-convention board meeting, held in the Crystal 
Room, was presided over by the State president, Mrs. 
Hobart Rogers of Oakland, and after that the feminine con- 
tingent attended the general session of the sixty-seventh 
annual State Medical Association convention in the ball- 
room. 

An informal luncheon, and then almost the entire dele- 
gation of women were off in busses for the motion picture 
studios of Hollywood, expecting to be back tonight to dine 
with their husbands, and to hold a reception and musicale 
at nine o’clock in the hotel for the wife of Dr. Howard 
Morrow, outgoing State Association president. 

The Woman’s Auxiliary will really get into action to- 
morrow morning at 9:30 o’clock at the Hotel Vista del 
Arroyo, when it conducts its first general meeting, with 
Mrs. Rogers presiding. 

Luncheon at the Vista will follow the meeting, and to- 
morrow afternoon there will be sight-seeing trips. The 
women, of course, will attend the president's dinner and 
dance the Huntington tomorrow night. They will wind up 
their convention on Wednesday, with a post-convention 
state board meeting in the afternoon. 

The Credentials and Registration committees worked fast 
and furiously this morning on the mezzanine floor at the 
Huntington. Mrs. Charles C. Hall, Chairman, was assisted 
by the local chairman, Mrs. Mark Albert Glaser. 

“Mrs. Arthur T. Newcomb of Pasadena, General Chairman, 
is being assisted by many other local doctors’ wives on the 
various committees. 

Charming young hostesses making themselves generally 
useful at the convention are daughters of Auxiliary mem- 
bers, and include a number Of Pasadena girls. 

The incoming State president, Mrs. Clifford Andrews 
Wright, will be honored at luncheon on Wednesday at the 
Vista, and the past State presidents also will be guests of 
honor. 

Members of the State Advisory Board will be honored at 
a luncheon at the Vista tomorrow, when presentation of the 
Doane membership trophy will be made by Mrs. William 
Henry Sargent of Oakland. 

Dr. Lowell S. Goin of Los Angeles, will speak at the 


luncheon on “Crux Medicorum.’’ — Pasadena Star-News, 
May 9. 
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Medical Leaders Here, Map Study of Physical, 
Social Ills 


Vanguard of Doctors Arrives in San Francisco 


America’s men of medicine, in whose skilled hands is held 
the health of the nation, yesterday converged upon San 
Francisco to focus their combined attention on both scien- 
tific and social problems. 


A few minutes after he arrived at the Sir Francis Drake 
Hotel, Dr. Morris Fishbein, editor of the Journal of the 
American Medical Association, said that the Association 
will participate July 18, 19, and 20 in the Washington con- 
ference on a national health program. 

He added the announcement that the American Medical 
Association has invited Josephine Roche, under whose 
leadership the Washington conference will take place, to 


address the convention here Tuesday afternoon. Miss 
Roche, former Assistant Secretary of the Treasury, in 


charge of public health, accepted the invitation and will 
either appear personally or send a representative to speak 
for her. 

““Miss Roche has been asked to explain her program for 
national health service distribution, a program she is work- 
ing out from a social security point of view,’’ Doctor Fish- 
bein said. 

Sees Agreement 

A vast majority of the nation’s doctors oppose any form 
of ‘social medicine,’’ which would interpose a federal 
bureaucracy between physician and patient. The medical 
men recognize as an economic problem the distribution of 
their services. Doctor Fishbein’s announcement of Miss 





* Paragraphs here printed have been taken from press 
reports. 
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Roche's appearance immediately focused convention atten- 
tion on the profession’s great issué of ‘“‘tax paid’’ medicine. 

Doctor Fishbein indicated his belief that “a rapproche- 
ment is in sight’ between the profession and the Govern- 
ment. 


Leaders Arrive 

Scientifically, said the veteran spokesman for the Ameri- 
can Medical Association, the convention will bring forward 
for discussion more than 350 reports, representing the ad- 
vance of a year in medicine. And a great exhibit in the 
Civic Center will present 150 doctors demonstrating the 
techniques and facilities of the modern science of healing. 

“This national convention will be a demonstration that 
medicine never stands still, always advances,”’ said Doctor 
Fishbein. ‘‘We can see in the future, for example, the com- 
plete eradication of some of the deadly diseases.”’ 

Ready to work, to renew friendships, and to see San 
Francisco, the leaders of the American Medical Association 
arrived yesterday, preceding the host of 7,000 doctors who 
will participate in the convention, opening formally on 
Monday. 

In the vanguard were: Dr. J. H. Upham of Columbus, 
Ohio, president of the Association; Dr. Irvin Abell of Louis- 
ville, Kentucky, president-elect; Dr. Olin West, secretary; 
Dr. A. W. Booth of Elmira, New York, president of the 
board of trustees; Dr. C. B. Wright of Minneapolis, trus- 
tee; Dr. H. H. Shoulders of Nashville, Tennessee, vice- 
speaker of the House of Delegates; and a score of other 
distinguished men. 


Many were accompanied by their families. 
Fishbein were Mrs. Fishbein; 
and son, Justin. 


With Doctor 
their daughter, Marjorie; 


A western welcome ushered in the American Medical As- 
sociation. At Ogden the Southern Pacific’s ‘‘Forty-niner”’ 
was boarded by Oakland doctors, with an orchestra and 
entertainment. At Berkeley, Dr. Frederick C. Warnshuis 
of San Francisco, for the California Medical Association, 
welcomed the arrivals. The doctors were driven to their 
Sir Francis Drake Hotel headquarters, then returned to the 
East Bay. 

They visited Diablo Country Club and were entertained 
at the Claremont Country Club last night by the Alameda 
Medical Society. 

San Francisco already was the world’s medical center 
when the American Medical Association leaders arrived. 
The American Psychiatric Association was completing its 
week of work at the Fairmont Hotel. Across the street, at 
the Mark Hopkins, the American Ophthalmological Society 
was conducting its seventy-fourth annual convention. 


Other Sessions 

The American Heart Association was in session at the 
Sir Francis Drake. With their microscopes, 150 men and 
women were at the Palace Hotel for the meeting of the 
American Society of Clinical Pathologists. The Association 
for the Study of Allergy met at the Empire Hotel. 

And at Del Monte the American Academy of Pediatrics 
and the American Dermatological Association convened. 
Other medical groups will meet simultaneously with the 
American Medical Association in San Francisco next week.— 
San Francisco Examiner, June 11. 
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Five Thousand Physicians Throng San Francisco for 
Medical Meeting 


Convention Opening Tomorrow to Review Progress of 
Medicine During Past Year 
As one doctor to another, leading medicos of the nation 
tomorrow will open discussions on humanity’s ills and the 
progress medicine has made the past year in making a 
happier and healthier life for mankind. 


Sessions of the American Medical Association's eighty- 
ninth annual convention continue through Friday with ap- 
proximately five thousand members in attendance. Their 
discussions, scientific and technical exhibits focus the at- 
tention of the medical world on San Francisco. 


Three major types of activity are included in the program 
arranged at a preconvention meeting of Association officers 
yesterday. These include scientific and technical exhibits, 
scientific meetings in which hundreds of papers describing 
the year’s advances in medicine will be heard and sessions 
of the House of Delegates, in which are determined th+ 
policies of organized medicine. 


Scientific Exhibits 
Scientific and technical exhibits will be set forth in the 
Civic Auditorium; scientific meetings will be held in ad- 
jacent buildings in the Civic Center and the House of Dele- 
gates meeting in the Sir Francis Drake Hotel. 
The scientific exhibit consists of more than 150 displays 
prepared by leading investigators to demonstrate the prog- 
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ress of medicine since the Atlantic City meeting last year. 
They give a comprehensive picture of the advances in 
medicine, including a way to keep human marrow alive 
outside the body so scientists can study the action on it of 
such drugs as sulfanilamid; reports on the new treatments 
of mental disease by insulin and metrazol shock; a new 
design for an oxygen tent that is easily portable; and a 
report on the value of a nasal spray for protection against 
infantile paralysis. 
Meetings Slated 

The House of Delegates, made up of about 175 delegates, 
elected by state and territorial medical associations, will 
hold meetings tomorrow, Tuesday, and Thursday. General 
scientific meetings are scheduled during the first two days 
of the convention. 

Highlighting tomorrow's program will be an address by 
Dr. Anton J. Carlson, professor of physiology, University 
of Chicago, on ‘Animal Experimentation in Medicine.”’ 
Specialists are to discuss other subjects, including the fever 
treatment of syphilis, wounds of the heart, brain tumors, 
mental hygiene, eczema, Bright's disease, and hemorrhage 
of the stomach. 

The one general meeting of the convention is scheduled 
for Tuesday night in the Opera House, where Mayor Rossi, 
city and state medical leaders will welcome the visiting 


physicians to San Francisco. Dr. Irvin Abell, Louisville, 
Kentucky, will be inducted into the presidency on the 
occasion, succeeding Dr. John H. P. Upham, Columbus, 


Ohio, the retiring president. 


Other Conventions 


Other national medical associations are holding meetings 
in San Francisco this week. They include: the American 
Academy of Tuberculosis, Friday and Saturday; the Ameri- 
can Medical Women’s Association, Sunday, Monday, and 
Tuesday; the American Radium Society, tomorrow and 
Tuesday; the American Rheumatism Association, tomorrow; 
the Association for the Study of Internal Secretions, to- 
morrow and Tuesday. 

In conjunction with the American Medical Association 
convention, the Woman’s Auxiliary to the Association will 
hold its sixteenth annual convention. Registration opens to- 
day, with Mrs. Harry O. Hund as chairman. Mrs. Augustus 
S. Kech, National President, is to preside at a preconven- 
tion meeting tomorrow in the Fairmont Hotel.—San Fran- 
cisco Chronicle, June 12. 
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Seven Thousand Mercy Men Here for Medical Meet 

Eyes of the medical world focus on San Francisco today 
as seven thousand of the country’s leading physicians open 
the eighty-ninth annual convention of the American Medi- 
cal Association. 

Concerned with advances in scientific medicine, the doc- 
tors will meet for five days to exchange medical research 
findings and consider the conclusions of members of their 
profession in diagnosis and treatment. 

Activities of the attending physicians will be centered 
in the reading of more than 300 reports, examination of 
scientific and associated exhibits and drawing up of organ- 
ized medicine’s policies. 

Registration of members starts at 8:30 a. m. in the Civic 
Auditorium and will continue through the convention. 

The House of Delegates, made up of 175 delegates elected 
by state and territorial medical associations, will hold its 
first meeting at 10 o’clock in the Sir Francis Drake Hotel. 

The 150 scientific exhibits will be opened at noon on the 
first and second floors of the Civic Auditorium. 


Sponsors 
of the exhibits will explain their developments. 


Science Sessions 
In the Memorial Opera House, scientific meetings will be 
held during the afternoon. Included in the discussions will 
be animal experimentation in medicine, antepartum care, 
ophthalmoscopic signs of constitutional disease, mental hy- 
giene as related to the psychoneuroses, and the relation of 
photography to medicine. 


At the opening meeting of the House of Delegates today 
reports of the officers will be made. New business will be 
introduced in the form of resolutions from the floor, and 
the winner of the special award for achievement in the art 
and science of medicine will be selected by the group. The 
session will end at noon, 


Reference Reports 


The House of Delegates will meet again tomorrow morn- 
ing, When reference committees will bring in their reports. 

There will be an executive session of the House Tuesday 
afternoon, Final meeting of the House will be held Thurs- 
day afternoon, when officers will be elected and next year's 
meeting place selected. 

The seven California delegates to the House are Dr. 
Elbridge J. Best, San Francisco; Dr. Charles A. Dukes, 
Oakland; Dr. Robert A. Peers, Colfax; Dr. Lyell C. Kinney, 
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an Diego; Dr. Edward M. Pallette, Dr. William R 
r., and J. P. Nuttall, Santa Monica. 

The vital question of socialized medicine may be dis- 
cussed at the general meeting of the convention tomorrow 
evening at eight o'clock in the Memorial Opera House, it 
was indicated. At that time Dr. Irvin Abell of Louisville, 
Kentucky, President, will touch on a tax-paid medical 
system. , 

At the executive session of the House tomorrow after- 
noon, Dr. Warren Draper, Assistant United States Surgeon- 
General and Public Health Association delegate to the con- 
vention, will present the Government's views on the contro- 
versial subject, it was announced. 


Ss Molony, 
Ss 


Held State Problem 

As to any discussion of the medical care of California's 
migratory workers, Dr. Olin West, secretary and general 
manager of the Association, indicated there was none 
planned. ‘‘That is a state problem,’’ Doctor West said. 

The convention may also hear a report from the ‘‘Com- 
mittee of 430,"" a group within the membership which last 
November advocated the use of public funds to finance 
preventive medicine, for medical treatment of the indigent, 
and for medical research, voluntary hospitals, research and 
consultative service. 

When the report of the Committee of 430 was first pub- 
lished it was regarded in some quarters as a revolt against 
the Association which last year sidetracked a proposal from 
the New York Medical Society advocating national indorse- 
ment of similar theories. 


Awards Wednesday 

Awards of gold, silver, and bronze medals will be made 
Wednesday afternoon for the best scientific exhibits. 

Other national medical associations holding meetings to- 
day and Tuesday include: The American Medical Women’s 
Association, the American Radium Society, the American 
Rheumatism Association, and the Association for the Study 
of Internal Secretions. 

The Woman's Auxiliary to the American Medical As- 
sociation is holding its sixteenth annual convention in con- 
junction with that of the Association. Mrs. Augustus S 
Kech, National President, will preside at a preconvention 
meeting today in the Fairmont Hotel. Registration opened 
yvesterday.—San Francisco Chronicle, June 13. 
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Doctors Open Fight Here on State Control 


Regimentation of Healing Profession by Government 
Scored in American Medical Association Session 

The American Medical Association, meeting here in its 
eighty-ninth annual convention, yesterday lost no time in 
coming to grips with its major present problem—the threat 
of state socialized ‘‘tax paid’’ medicine. 

Regimentation of the healing profession under paternal- 
istic governmental auspices was hit, and hit hard, in speech, 
report, and resolution at the very first session of the House 
of Delegates, supreme governing body of the Association, 
meeting at the Hotel Sir Francis Drake. 

Incoming and outgoing presidents of the Association 
challenged all attempts to wrest from the profession con- 
trol over its own services, the Association's Board of Trus- 
tees hit ‘‘recent agitation for socialization of medicine by 
some grandiose scheme.” 


Resistance Told 

The profession “resists efforts and proposals that would 
include and regiment its service under lay control,” de- 
clared Dr. Irvin Abell, incoming president. 

There is a ‘“‘manifest determination to preserve the indi- 
vidual type of medical practice as that best suited to this 
country and to maintain that practice on the highest possi- 
ble plane,’’ declared Dr. J. H. J. Upham, retiring president. 

Yet, underlying the Association’s unyielding opposition 
to surrendering the care of the nation’s sick to bureau- 
cratic administration was keen recognition of the profes- 
sion’s obligation to share in the economic adjustments of 
the nation. 

The profession has an “aroused consciousness” of the 
part it should play in solving ‘‘the present economic prob- 
lems in relation to illness,’’ said Doctor Upham. 


“Fully Cognizant” 

“The medical profession is fully cognizant of the social 
and economic needs that lie so heavily on the indigent and 
low-income groups,’ said Doctor Abell, pledging the pro- 
fession to its share in their rehabilitation. 

Both officers and the board of trustees pointed to the 
Association’s current nation-wide survey of medical needs, 
and predicted that when completed it will point the logical 
way to solution of many grave medical problems. 

The Federal Government's case for some degree of medi- 
cal socialization will be laid before the delegates at what 
is expected to be a spectacular executive session this after- 
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noon. The Government’s representative will be Dr. Warren 
Draper, Assistant Surgeon-General of the United States 
Public Health Service. 


Tenor of Message 


“If you oppose state socialization of medicine, what do 
you propose as its alternative to provide adequate medical 
care for those groups of the population which are not now 
receiving it?’’ is expected to be the tenor of Doctor Draper’s 
message of the Association. 

The delegates did not concern themselves exclusively 
with vital matters of policy yesterday. They took time out 
to select for a newly created honor, the distinguished serv- 
ice medal of the American Medical Association, Dr. Rudolph 
Matas of New Orleans. 

With reports of committees and speeches of officers out 
of the way, the delegates exercised their democratic pre- 
rogative of introducing resolutions affecting conduct of 
the Association’s affairs and on matters affecting medical 
practice. 


Notable among them was a resolution submitted by 
Michigan delegates providing for creation of a council on 
public relations and employment of qualified public rela- 
tions counsel to represent organized medicine before the 
public. 

Move to Supplant 


The resolution was interpreted in some quarters as an 
effort to supplant Dr. Morris Fishbein, editor of the As- 
sociation’s journal, as medicine’s spokesman. 


Another resolution, submitted by Dr. William R. Molony 
of Los Angeles, a California delegate, appeared aimed at 
the influx of foreign physicians into the United States, flee- 
ing from autocratic persecution. The resolution called on 
state medical societies to require full citizenship—which 
involves a five-year wait for aliens—for certificates en- 
titling the foreigners to practice medicine in the United 
States. 

While the House of Delegates weighed matters of policy 
and Association government, the bulk of the 7,000 phy- 
sicians, surgeons, and specialists in attendance at the con- 
vention, registered at the Civic Auditorium. 

Scientific Session 

A general scientific session at the Opera House in the 

afternoon brought them together to hear five technical 


papers read by medical leaders toiling on the outermost 
fringe of medical research. 


Parallel with the Association convention, four medical 
societies preoccupied with highly specialized fields of medi- 
cine held conventions of their own. The Association for the 
Study of Internal Secretions considered advances of the 
past year in one of medicine’s newest fields of study, glands 
and their effects on human health, at the Hotel St. Francis. 

The American Radium Society, custodians of expert 
knowledge in the therapy with radium, met at the Hotel 
Mark Hopkins; the American Association of Medical Milk 
Commissions considered problems of diet and pure milk 
at the Clift Hotel, and the American Rheumatism Society 
held a one-day session on rheumatism and arthritis at the 
University of California Hospital. 


Women’s Society 


The American Medical Women’s Society, organization of 
women physicians, whose annual convention opened at the 
Fairmont Hotel Sunday, continued in session, while the 
Woman’s Auxiliary to the American Medical Association, 
after two brief board sessions, spent the day sightseeing. 

The huge scientific and technical exhibit on display at 
the Civic Auditorium, assembling all the latest techniques 
for the treatment of disease, as well as modern scientific 
apparatus, proved a magnet for thousands of the visiting 
medicos. 

Visual demonstration of the ravages of disease, methods 
of treatment and equipment for treatment, was afforded in 
several hundred individual exhibits that occupied all three 
main floor halls of the Auditorium and the mezzanine floor 
as well. The exhibit is not open to the public.—San Fran- 
cisco Examiner, June 14. 
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United States Medical Pathfinders Throng 
San Francisco 
Army of Mercy Men Gathering for American 

Medical Association Annual Convention 
Men who measure their greatest achievements as the 
relief of human suffering assembled in San Francisco 
yesterday for the eighty-ninth annual convention of the 

American Medical Association, starting Monday. 
They came bearing records of the advance made in medi- 
cine during the past year, to hold sessions for exchange of 


that knowledge so that all humanity will benefit from their 
work, 
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Medical Center 


During the convention week, June 13 to 17, San Francisco 
becomes the medical center of the world. 

Attention is centered on the sessions and the scientific 
exhibts which will overflow the Civic Auditorium, and on 
meetings of the Association’s governing body, the House of 
Delegates, where medicine’s advances will be reviewed. . . . 

Preliminary Meetings 

While last-minute plans were arranged for opening ses- 
sions of the convention, preliminary meetings of various 
branches of medicine were under way. 

The American Society of Clinical Pathologists opened its 
first day of general session at the Palace Hotel with Dr. 
James B. McNaught of Stanford University as principal 
speaker. 

The American Ophthalmological Society completed the 
second day of its convention at the Mark Hopkins Hotel. 
The American Psychiatric Association adjourned its meet- 
ing at the Fairmont Hotel. 

Sessions of the House of Delegates of the American 
Medical Association will be held in the Sir Francis Drake 
Hotel Monday and Tuesday mornings and Thursday after- 
noon. 

Scientific and technical exhibits will be housed in the 
Civic Auditorium, filling every available square foot of 
space in Polk Hall. The scientific meetings are to be held 
in adjacent buildings in the Civic Center. 

The scientific exhibit consists of more than 150 displays 
prepared by leading investigators to demonstrate progress 
for the year. 

The one general assembly of the convention will be in 
the Opera House on Tuesday evening. 

Mayor Rossi, Dr. William Voorsanger, President of the 
San Francisco County Medical Society, and Dr. William W. 
Roblee of Riverside, President of the California Medical 
Association, will welcome the physicians to San Francisco 
Doctor Abell will be inducted as president of the national 
association at the assembly. 

The convention of the Woman’s Auxiliary also will be 
held next week. Delegates and guests from all sections of 
the United States will attend sessions in the Fairmont 
Hotel. National President Mrs. Augustus S. Kech will 
preside.—San Francisco Chronicle, June 11. 





ASSEMBLY OF LABORATORY DIRECTORS 
AND SEROLOGISTS 


Hot Springs National Park, Arkansas 
October 21-22, 1938 


The intensive campaign to stop the spread of syphilis 
now being waged throughout the country makes it im- 
perative that only those serologic tests of proved efficiency 
be made available to private physicians and health officers. 
Diagnosis of syphilis must be prompt and accurate. The 
serologic blood test, becoming positive within two or three 
weeks after the onset of primary syphilis and remaining 
positive in the vast majority of untreated patients through- 
out the entire course of the disease, is the most important 
evidence of the existence of syphilis. 

The American Society of Clinical Pathologists in codper- 
ation with the United States Public Health Service realized 
the need for reliable serodiagnostic tests several years ago. 
The work of the Committee on Evaluation of Serodiag- 
nostic Tests for Syphilis is sufficiently well known to re- 
quire no comment. It is the opinion of this committee that 
its studies of the efficiency of the performance of serologic 
tests have progressed to a point where material gains would 
be made by a thorough discussion on common ground in 
which all those interested in the control of syphilis through 
laboratory methods may participate. 


Plans are being developed for an assembly of laboratory 
workers from the entire country. All such workers, both 
from private, hospital and public health laboratories, as 
well as physicians and health officers interested in the 
control of syphilis, are invited to attend. 


The proposed meeting, under the auspices of the Com- 
mittee on Evaluation of Serodiagnostic Tests for Syphilis, 
with Surgeon-General Thomas Parran, Chairman, is sched- 
uled for October 21 and 22, 1938, at Hot Springs National 
Park, Arkansas. 


The aims and purposes of the assembly will be to consider 
means and methods to improve and to make more gener- 
ally available the serologic tests, which are so important 
in syphilis control work. Tentative arrangements call for 
the presentation of the program in four sections. 





July, 1938 


The first section will consider the need for adherence 
to conventional technique in the routine performance of 
reliable serodiagnostic tests. This subject will be con- 
sidered in papers by Drs. Harry Eagle, William A. Hinton, 
Reuben Kahn, Benjamin Kline, and John H. Kolmer, with 
special reference to the tests which each of these workers 
has described. 

Need for training of laboratory personnel will be the 
subject of the second section. The qualifications and train- 
ing for both laboratory directors and technicians will be 
presented in separate papers. 

The third section will discuss the prosecution of the 
studies to evaluate the performance of serologic tests within 
the states. The efficiency of branch state laboratories and 
of municipal, hospital and private laboratories cannot be 
studied on a national basis. The subject is much too large. 
Should this be made a function of the state or large munici- 
pal department of health? Actual experience with such 
studies in the states of Maryland and New Jersey and in 
the city of Cleveland will be described. 

The fourth section will consider the desirability of licens- 
ing or approving for the performance of serodiagnostic 
tests for syphilis, laboratories within the states by the re- 
spective state departments of health. This discussion will 
be conducted from the standpoint of the private laboratory 
director by Dr. Frederick H. Lamb of Davenport, Iowa. 
The health officer’s side will be presented by Dr. A. Wads- 
worth, State Department of Health, Albany, New York. 


A separate committee will draft recommendations for 
each of the four sections for presentation to the assembly. 
The respective chairmen of these four section meetings 
will be Drs. Walter M. Simpson, Dayton, Ohio; Arthur 
H. Sanford, Rochester, Minnesota; F. E. Senear, Chicago, 
Illinois; and H. H. Hazen, Washington, D. C. General 
discussion will follow the presentation of each set of recom- 
mendations. 


An additional feature of the meeting will be an actual 
demonstration of the performance of the Eagle, Hinton, 
Kahn, Kline, and Kolmer tests by the originators of these 
procedures. 


It is to be hoped that the attendance at this assembly 
will be large. Out of the meeting should come a crystalli- 
zation of opinion with regard to the important problems 
which will be considered. Those interested in obtaining 
further information should write to the Surgeon-General, 
United States Public Health Service, Washington, D. C. 


The Antiquity of Rabies—The following is an excerpt 
from a book entitled “The Journey of the Flame,” which 
is an account of one year in the life of Sefior Don Juan 
Obrigon, known during past years in the three Californias 
as the Flame. Born at San Jose del Arroyo, Lower Cali- 
fornia, Mexico, in 1798, and, having seen three centuries 
change customs and manners, he died in 1902 at the Great 
Cardon, near Rosario, Mexico, with his face turned toward 
the South, written by Antonio de Fierro Blanco.” This 
excerpt is published with the permission of the Houghton 
Mifflin Company, owners of the copyright. 

“One day, having wandered with Inocente through the 
wild cactus-clothed hills west of La Paz, and killed such 
hares as we could carry, I sat in the shade of a bush to 
clean them; since in desert heat game must be quickly 
cleansed if one would preserve it. 

“Being wary by training—for as a small boy at home 
older ones had often hunted me to my damage—I stood up 
often to look about me for enemies. It is a great help to 
be distrustful, for distrust is the parent of long life. As I 
thus looked about me, I noticed a pair of ears rise from the 
bushes a long way off, as if a dog jumped aloft the better 
to scent food. 

“This did not please me, as when with Inocente I needed 
greater care, having two lives then to protect. Therefore, 
with caution, and standing in the center of a great bush to 
hide my red hair, I watched. It was a coyote which, follow- 
ing our tracks, jumped in air in order to locate us. Now, 
the coyote is an animal full of curiosity, and a camp-robber 
which follows tracks for what he may find, but does not 
hunt men. Therefore I settled down to my rabbit-skinning 
without anxiety. 

“But in a moment it occurred to me that a coyote thus 
jumps only when he seeks hares, to locate them as they run 
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and dodge about. When he follows a man’s track, seeking 
camp refuse or leather to chew up, he slinks along, belly 
almost touching the ground, and taking advantage of every 
bush for shelter against sight. Therefore, I knew it must 
be a coyote rabiosa,! since being already too insane for 
thought, he followed only by habit what instinct taught him 
to destroy. Fearing man no more than he fears a rabbit, 
the hydrophobic coyote hunts both in the same way. 

“Run straight ahead,’ I ordered Inocente, ‘and passing 
through that brush turn back abruptly on thy trail, and at 
the clump nearer to us jump as far toward it as you can, 
and there cower until this business is finished. Thus this 
coyote will pass you by.’ 

“But the boy refused, and when I pressed him only said: 

“My mother teaches me that no one of my race ever ran 
away or hid.’ 


“Seeing him set, and in not a bad road, I could only 
advise: ‘Hold then thy daggers ready, fool. One in each 
hand, and guard well thy throat, for this is not child’s play. 
Pray your very best to Saint Hubert, who protects against 
dog-bite, and who, if now awake, may help us with this 
mad coyote.’ 

“Then, watching for the mad beast as every few paces 
he leaped in air to locate us, I selected a bush ten yards 
away which he must pass. I planned, when I saw him there, 
to whistle, so that my first arrow might be aimed before 
his last quick rush at us came. A mad coyote which hunts 
men treats them as he does rabbits, at first moving slowly 
and tactfully so as not to excite his prey. Then, when within 
striking distance, he gives such a burst of speed as makes 
him seem like a streak of lightning which arrives at the 
horizon almost before it has left the zenith. 

“Thus we waited, seeing a nose and a pair of ears appear 
at intervals above the bushes which hid the beast. Each 
time we saw the coyote’s ears they were nearer to us. 
Inocente, at my elbow, did not once whimper; though I, 
under stress of my great fear of hydrophobia, kept my 
nerve only by saying aloud while the beast approached: 
‘Here comes Tomasa’s Pedrillo,’ that being the boy I most 
hated, and in years gone by the first victim of my bow. 

“Soon we saw the great beast more plainly. Almost bare 
of hair he was, as the fires of madness had roasted his body ; 
his eyes blurs of blood, while from his open mouth hung 
a dry and swollen tongue. When he had reached the bush 
I had chosen, I whistled sharply, throwing the sound a little 
to one side to puzzle him. For an instant he stopped; and 
shouting without knowing what I said, ‘Go thou upon thy 
belly for a week!’ I drove a war arrow into his left side, 
so that, as he bent his neck to bite off the arrow’s shaft, his 
throat might be exposed. Swiftly I sent another arrow into 
his throat, and no longer filled with foolish fears, took my 
time in driving a third arrow lengthwise into his body. 

“The strain being over, Inocente made me laugh more 
than I otherwise would have done by asking me: ‘Why did 
you want the coyote to go upon his belly for a week?” 


“Had I been alone, I would have gone to see the writhing 
body, but having the Sanhudo boy to care for, I made a 
long detour around the coyote and thus back to camp. There 
are certain animals impossible to kill, and which pretend 
only to decoy their hunter to destruction. Such a risk I 
could not take while Dona Ysabel’s son was in my charge. 
Neither of us remembered, until next day, that all the hares 
I had killed for food were left behind to rot in the desert. 


“That night, not being sleepy, I heard through their tent 
canvas—for as Inocente’s guard I slept near by—Dona 
Ysabel whisper to him several times, as he woke with a 
start after dreaming of our maldito coyote. 


“Doubtless also she put her hand upon his forehead to 
calm him. So my mother had often done to me when as a 
child, I slept beside her, and had been unduly excited by my 
day’s sports. Now, nearing twelve, I had become too old 
for such care; and yet at times one regrets age and its 
loneliness. 


“But I am not the kind which ever hid behind his mother’s 
skirts, nor even before I could walk did I cry ‘Mama! 
Mama!’ when older boys beat me. This perhaps was only 
because of my red hair, which urged me to strike back when 
struck. Red hair does not carry its owner to Heaven, but 
as a help through life few things are better.” 


1 Coyote rabiosa: coyote afflicted with rabies. 
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TWENTY-FIVE YEARS AGO? 


EXCERPTS FROM OUR STATE MEDICAL 


JOURNAL 
Vol. XI, No. 7, July, 1913 
From Some Editorial Notes: 

Lawyers and Doctors’ Fees — ... We forget that it is 
not our moments of time that we are selling to our pa- 
tients—or more often giving to them—it is our brains, our 
thought, our experience, the years of suffering we have 
felt—and seen—and which we have so heart-breakingly 
tried to prevent. Perchance it is just because we have 
suffered so much in ourselves and our patients, and feel 
first for the life of the patient, that it leaves us the poor 
fools that we are, unable to put a charge upon our advice 
that would in a measure pay us for the hours of work, 
anxiety and study that have made it possible to give that 
advice. Who can put a price on life; on health; on happi- 
ness? Least of all the man who is called upon to save and 
conserve these priceless things, life and health and happi- 
ness ; for what is life worth without health—and can there 
be happiness without it? How often do we see the million- 
aire enjoying his money and his estate, and the physician 
who saved to him that life, struggling to pay a mortgage 
on his humble home. Let us, without becoming unduly com- 
mercial, try to learn to put a relative value upon everyday 
things. 





From an Original Article on “Intratracheal Insufflation 
Anesthesia” by Saxton Temple Pope, M. D., San Francisco. 
Experimental physiology often paves the way for the ad- 
vance of surgery. In the field of thoracic operations, it not 
only paved the way, it forced surgery to follow. Physiolo- 
gists had demonstrated the possibility of maintaining arti- 
ficial respiration and pulmonary ventilation many years 
ago. Vesalius, in the sixteenth century, first used the laryn- 
geal tube to produce inflation of the lungs. In animal ex- 
perimentation, Legallois, Monroe, Magendie, and Marcy, 
all resorted to an apparatus for artificial respiration, using 
a tracheal canula... . 


From an Article on “The Nature of Disease” by W. T. 
Councilman, M.D., Professor of Pathology, Harvard 
Medical School, Boston, Mass.—There is difficulty in giv- 
ing a clear idea of what is meant when we speak of disease, 
although every individual has a concept of the word when 
applied personally. In a way, the difficulty might be met 
by simply regarding disease as the negation or opposite of 
the normal, but the same difficulty applies to the definition 
of normal. The trouble is in giving a definition which will 
apply to the species when all our concepts of the conditions 
are formed from individual experience. .. . 


From an Article on “The Medical Treatment of Gall- 
Bladder Disease” by Dudley Fulton, M. D., Los Angeles — 
Diseases of the biliary tract are somewhat peculiar in that 
the same lesion in one individual may be latent and harm- 
less, and in another intensely active and full... . 


From an Article on “Medical Endowment for the Uni- 
versity of California.”—President Wheeler announced at 
Commencement Day, May 14, 1913, the George Williams 
Hooper Medical endowment for Medical Research. The 
gift is from Mrs. George Williams Hooper in memory of 
her husband. It consists of a foundation for medical re- 
search in connection with the University of California, and 
under the charge and ownership of the regents of the Uni- 
versity. The gift is in the form of property worth consider- 
ably more than $1,000,000, and will yield an income of 

(Continued in Front Advertising Section, Page 16) 

+ This column strives to mirror the work and aims of 

colleagues who bore the brunt of Association work some 


twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and new members. 
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News 


“Four staff members of a chiropractic college at 1145 
Polk Street stood indicted by the grand jury today on con- 
spiracy charges in what jurors declared was the ‘most 
flagrant’ asserted violation of the state professional code in 
years. The indictments, to be returned before Presiding 
Judge Louis H. Ward tomorrow morning, were voted 
against Mortimer E. Timm, director of the college; E. P. 
Fewer and Dan C. Lindsey, chiropractors, and Densmore 
Henschell, instructor. The quartet was accused of perform- 
ing tonsillectomies and plastic surgery—reshaping noses— 
and of treating social diseases as well as operating a clinic 
without a license. Ten witnesses, all former patients except 
one, who said he was a student and assertedly was allowed 
to practice medicine after only a week’s study, testified 
before the jury, Assistant District Attorney Harry J. Neu- 
barth revealed. The grand jury action climaxed months 
of investigation by Special Agent Joseph W. Williams of 
the State Board of Medical Examiners, who posed as a 
prospective student and observed, he said, a surgical oper- 
ation.” (San Francisco Call-Bulletin, May 19, 1938.) 


“Extradition of E. P. Fewer, dean of a San Francisco 
chiropractic college, was asked today by Governor Merriam. 
The man is held in Houston, Texas, on a San Francisco 
warrant charging seven counts of conspiracy to violate the 
Business and Professional Code. He and three others were 
indicted by the San Francisco Grand Jury on May 20 after 
testimony that they practiced and taught surgery in the 
Standard Chiropractic College and Clinic at 1143 Polk 
Street.” (San Francisco News, June 6, 1938.) 


“As an aftermath of Grand Jury indictments of four 
men allegedly practicing medicine without a license at a 
Polk Street chiropractic college, police yesterday prepared 
to serve a warrant charging M. James McGranaghan, 
chiropractor-attorney, with delaying and obstructing an 
officer. McGranaghan, former candidate for Supervisor 
and for City Treasurer, allegedly struck Joseph Williams, 
Special Agent for the State Board of Medical Examiners, 
last Tuesday as he and Agent Thomas Hunter visited the 
college at 1145 Polk Street in search of evidence. The 
attorney said he represented three of the accused men. Ac- 
cording to Assistant District Attorney Harry J. Neubarth, 
two, Mortimer E. Timm and Densmore Henschell, have 
no license of any kind, while the others, E. P. Fewer and 
Dan C. Lindsey, have only chiropractor licenses. Neubarth 
said that, in addition to striking Williams, McGranaghan 
had the officer arrested. .. .” (San Francisco Chronicle, 
May 21, 1938.) 


“Charged with delaying and obstructing an officer, 
M. James McGranaghan, chiropractor-attorney, yesterday 
was arrested and booked at the city prison. The attorney, 
a familiar figure in San Francisco’s political life, was re- 
leased on his own recognizance and will appear in Munici- 
pal Court today. McGranaghan’s arrest was an outgrowth 
of the Grand Jury indictments of four men allegedly prac- 
ticing medicine without a license at a Polk Street chiro- 
practic college. The attorney is charged with striking 
Joseph Williams, Special Agent for the State Board of 
Medical Examiners, who swore to a warrant for Mc- 
Granaghan’s arrest. Williams said he was struck when he 
and Agent Thomas Hunter visited the college at 1145 Polk 
Street.” (San Francisco Chronicle, May 24, 1938.) ( Previ- 
ous entries October and December, 1927 ; November, 1934; 
March and July, 1935; December, 1927; March, 1938.) 
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